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Abstract
The starting point for this study was a series of critiques of counselling which seemed to 
be based on an essential misunderstanding of the activity. Firmly located in a medical 
model, counselling was portrayed as an ineffectual response to the hypochondriacal 
whims of a self-absorbed populace, in an attempt to ape the legitimate endeavours of 
psychiatry, psychoanalysis and psychotherapy in curing ‘real’ mental illness.
Building on the work of authors who have sought client and counsellor views in a 
qualitative way, the study set out to challenge the fundamental misconception at the heart 
of these critiques. Based on case studies of nine client counsellor pairs and an additional 
five therapists, the findings showed that the correction, cure and growth models of 
counselling and psychotherapy theory, although not irrelevant in practice, were just a tiny 
part of what people sought and gained from counselling.
Comparing these findings with outcome research and other literature describing different 
ways of thinking about counselling, two new models are proposed. One suggests an 
inclusive framework for understanding counselling in theory and practice. The other sets 
out an alternative way of thinking about outcome. Unlike traditional models this latter 
allows for a variety of process (doing) and social (relationship change) outcomes as well 
as a range of personal changes within and beyond the counselling experience.
The study concludes by highlighting some implications of adopting the models for 
counselling theory, practice and research.
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Chapter 2 
Literature review
2.1 Introduction
My journey through the literature began with outcome research. At this stage I was 
reading very broadly to get a feel for existing work in the area and to find out whether 
there was any evidence to support the critiques I found so upsetting. I was amazed 
at the number of studies addressing various aspects of outcome and saddened to find 
that some of the literature did indeed provide ammunition for the critics. My 
overwhelming impression, though, was of confusion and conflict. By the time I 
finished this reading I had decided that my work would build on studies in the client- 
centred tradition and identified a number of peripheral areas for exploration. I was, 
however, no nearer to defining my central research questions.
I moved on to read about the concept o f  outcome itself, particularly in relation to 
values, which helped me to be clear about what I hoped to gain from a client 
perspective. On reflection, two features of the literature seemed to me to be worth 
further, more focused, investigation. One was the relationship between counselling 
and psychotherapy. The research generally assumed, or sometimes explicitly stated, 
that counselling and psychotherapy were the same thing. I was not sure about that. 
The other was the assumption in many studies that the purpose o f  counselling was 
the treatment of mental illness or disorder. This was not my own understanding. As 
I thought about what I was reading and from subsequent reflection, my research 
question slowly emerged, took shape and grew. I wanted to find out from other 
counsellors and their clients how they made sense of counselling and to discover 
what outcome meant to them. Before finalising my question and quitting the 
literature to work on methodology I looked at various guides to counselling to see 
what was available to inform client expectations.
Towards the end of my fieldwork I returned to the library to systematically review 
what had been happening in the literature revisited. Here I identified new work in the 
various types of outcome study as well as in relation to the counselling/psychotherapy
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differences debate. I also extended out from my narrow reading of theoretical purpose 
and read more broadly around models for understanding counselling. The ‘fit’ of my 
findings with all the literature reviewed here is discussed in Chapter 9.
2.2 Research on counselling outcome
Garfield and Bergin (1986) argue that increased public interest and awareness since 
the 1960s has led to a greater acceptance of psychotherapy as a treatment for mental 
illness and a more critical questioning of its effectiveness. Until the early 1950s there 
was little research into the various emergent forms of psychotherapy. However, 
Eysenck's (1952) review of 24 studies, claiming that equal proportions of neurotics 
improved substantially over a two year period with or without therapy, stimulated a 
whole range of work on effectiveness. I saw these studies as falling into six broad 
types, five of which are outlined in this section. The sixth, which typified the type of 
study I was interested in, is described in more detail in the next section.
2.2.1 The undifferentiated question
One strand of research, which I have called the undifferentiated question, has looked 
globally at whether psychotherapy is effective. Lambert, Shapiro and Bergin (1986) 
contend that the development of meta-analysis has largely addressed the 
controversies and disputes about the interpretation of findings and inherent 
methodological problems that have dogged psychotherapy outcome research. This 
technique involves identifying studies meeting pre-defmed inclusion criteria; the 
quantification of individual study findings on some common metric; the systematic 
recording of the salient features of each study (such as the nature of the client 
population, type of treatment, and methodological strengths and weaknesses of the 
study) and the use of statistical techniques to arrive at summary statements of the size 
of effects cumulated across studies addressing a common question.
Smith, Glass and Miller (1980) used meta-analysis to discover the extent of benefits 
associated with psychotherapy and compare the outcomes of different approaches. 
Psychotherapy, they concluded, was consistently, but not permanently, beneficial, in 
many different ways, with benefits on a par with other expensive and ambitious 
interventions such as schooling and medicine. Moreover, when allowances were
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made for different client characteristics and therapeutically typical outcomes, no 
reliable differences between behavioural and verbal therapies were evident. Different 
types of therapy did not produce different types or degrees of benefit.
Noting that subsequent meta-analyses have produced similar findings, Lambert et al. 
comment that the effect sizes produced are typically equal to, or greater than, those 
produced by a range of standard medical and educational interventions.
Kazdin (1986) describes some of the problems of meta-analysis as: a lack of 
objectivity in coding individual studies on a range of criteria; an inability to detect 
significant differences and the inclusion of studies that are methodologically 
unsound. He thinks, nevertheless, that the method is more reliable than narrative 
reviews in identifying the effects of variables, particularly in terms of evaluating 
between-study factors such as differential designs, participant characteristics and 
treatment conditions.
More fundamentally he argues that whereas some criticisms, for example 
subjectivity, can be overcome through the greater transparency in decision-making, 
most reflect the absence of both a commonly agreed set of criteria about what 
constitutes a ‘good enough’ outcome study and consensus on the question of howto 
measure outcome. Without these psychotherapy research will continue to be 
susceptible to criticism on methodological and measurement grounds. Thus although 
there is some agreement that the ideal research conditions cannot be met, a single 
study can still simultaneously be heralded as both the best and the worst of its kind. 
Similarly there is constant debate on the appropriateness of different measures, 
definitions, the identification, quantification and weighting of variables and other 
related issues.
I had difficulty with meta-analysis on methodological grounds and philosophically 
with the undifferentiated question. I found it hard to comprehend that the merging of 
an accumulation of individual studies which failed to demonstrate the benefits of 
counselling could produce the opposite result. If the individual studies were 
methodologically flawed why was their combination not so? At a common sense
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level this type of research appeared to operate on the principle of two wrongs making 
a right.
Moreover, whilst in complete sympathy with the findings, which confirmed my own 
experience, I was not sure how useful it was to know that counselling was beneficial 
in the same way as medicine or education. Medicine, education and counselling or 
psychotherapy were, for me, descriptions of kinds of things rather than particular 
things. I wondered whether education would be seen as beneficial, for example, for 
the child leaving school at 16 illiterate, innumerate and labeled a failure; or medicine 
for the woman who had her breast removed as ajesult of a misdiagnosis of cancer. 
Clearly if they were beneficial, they were only potentially rather than necessarily so.
Although this strand of the literature brought me no nearer to defining my own 
research question, it did help me be clear that I would not be looking at the global 
question of whether counselling was effective. It also prompted me to think of 
looking at what ‘effective’ meant.
2.2.2 Deterioration effects
This strand of research begins from the idea that if psychotherapy can be beneficial 
it can probably also be harmful. Bergin and Lambert describe the deterioration effect 
as: ‘an impairment of vigor, resilience, or usefulness from a previously higher state’ 
(1978:152). The contention is that if psychotherapy can have detrimental effects and 
these are not recognised, the findings of outcome research could be distorted through 
a lessening of aggregate improvement rates. Reviewing nine, in their terms, well 
designed outcomes studies, Bergin and Lambert found evidence that psychotherapy 
can have a negative effect. They note that many studies have produced similar 
findings with deterioration occurring across patient populations, therapist training, 
therapist experience and theoretical orientation.
In a later review of subsequent research, Lambert, Shapiro and Bergin (1986) found 
continuing evidence that psychotherapy causes harm to some of those it is intended 
to help. Whilst recognising the possibility of spontaneous deterioration the authors 
nevertheless argue a causal link, citing numerous studies associating negative effects
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with various client and therapist variables. Overall the authors conclude that further 
research is required (acknowledging the inherent difficulties in relation to 
organisational interests and peer monitoring), but argue that the existing evidence 
suggests a need for more careful selection and training of therapists and some 
monitoring of their continuing education.
Personally I had no difficulty with the idea that counselling could have negative as 
well as positive outcomes. It seemed to me that no intervention which sought to bring 
about learning or change could guarantee benefit. However, at the time, the main 
impact of this branch of literature on my own research question was to help me 
identify another area I did not want to explore. Not until I had analysed my data and 
considered the findings did I realise the crucial importance of studying these issues - 
a theme addressed further in Chapter 10.
Taken together these first two strands of research suggested that counselling was 
sometimes beneficial, sometimes harmful and sometimes, I supposed, totally 
ineffectual. One response in the literature to these seemingly equivocal findings was 
to look at whether counselling makes any difference at all, or whether it is the fact 
of counselling rather than the content which has an impact.
2.2.3 Homeostasis and autosuggestion
This strand of outcome research has focused on the allied questions of whether 
effects are a result either of spontaneous, remission or of patient expectancies 
(placebo effect). Spontaneous remission is the idea that psychotherapy has no special 
remedial effectiveness since there is evidence that equal or greater proportions of 
people improve over time without it (Cartwright, 1955; Strupp, Hadley and Gomez- 
Schwartz, 1977; Rachman and Wilson, 1980; Eysenck, 1985).
Opposing this view Lambert, Shapiro and Bergin (1986) argue that early estimates 
of 'no treatment' recovery ratios were wildly inflated and based on faulty research 
design which did not randomly allocate patients to control groups. Subsequent 
research has shown spontaneous improvement rates of around forty percent rather 
than the original two thirds. Moreover, they note, the lack of a reliable spontaneous
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remission figure is immaterial given that new findings, from meta-analyses of 2,431 
patients over a 30 year period, show a strong positive correlation across studies 
between the amount of therapy and improvement.
In contrast, Goldstein (1962) challenges the spontaneous remission argument on the 
grounds that it is based on a flawed understanding of the matched control group 
method. 'No therapy' groups receive a great deal of attention, for example, in the form 
of intake interviews, psychological testing and 'holding' contact. Whilst not 
intentionally therapeutic this triggers the improvement expectancies otherwise known 
as the placebo effect. He suggests that 'spontaneous' is therefore a misnomer and 
'non-specific therapy remission' might be more apt.
The placebo idea originated in medicine, where the effects of active and inert 
substances were compared to assess the effectiveness of pharmacological products 
over and above psychological mechanisms. A major problem with using the concept 
in psychotherapy lies in the definition of 'inert'. It is hard to conceive of a fake 
helping relationship which would be credible to clients. As a result, several authors 
(for example, Kazdin, 1986; Goldstein, 1962; Lambert et al, 1986; Frank, 1973) 
suggest that it can most meaningfully be used to understand the role of client 
expectations in outcome. Thus Goldstein uses material from placebo outcome 
research to demonstrate the unspontaneous nature of remission in no-treatment 
control groups.
An alternative explanation is that psychotherapy and the placebo effect bring about 
improvement in the same way, by generating a belief in the client that a competent 
other (the therapist) is interested and willing to help. Behaviour and attitude change, 
however, can be better understood in the context of influencing or learning processes 
common to all forms of psychotherapy. These include a credible setting, a plausible 
theoretical framework for making sense of the problem, an allied set of techniques 
for resolving it and a ‘treatment’ procedure trusted by both patient and therapist 
(Frank, 1973).
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Reframing outcomes in terms of the effects of non-specific factors is, however, 
problematic (Kazdin, 1986). Whilst common features of patient-therapist 
interactions, relationship factors and client expectations undoubtedly contribute to 
therapeutic change, homogeneity in the range and impact of non-specific features 
across patients, techniques and therapists cannot be assumed. Moreover, some non­
specific elements may be central to the therapeutic process and should therefore be 
considered as legitimate variables rather than controlled out of the equation. Likewise 
for Lambert et al (1986) common factors are not inert or trivial but central elements 
which play an active role in patient improvement. A lack of evidence of effects 
beyond those attributable to common factors indicates, not that therapy is ineffective, 
but rather that whilst such factors might be important ingredients, the evidence is not 
always consistent and they need to be considered more systematically in future 
outcome research.
I was not surprised to find myself generally in sympathy with the homeostasis and 
common factors arguments as they supported my own person-centred theoretical 
approach. From that perspective people were infinitely resourceful and, upon finding 
themselves in a state of disequilibrium, would do their best to rectify the situation. 
Counselling provided one possible solution among many, the core of which was a 
genuine, non-judgmental, empathie relationship through which clients could review 
their lives, explore alternatives and make changes if they so desired. Frank’s 
explanation of the parallels between medicine’s placebo and therapy also made a lot 
of sense to me. However, I found Lambert, Shapiro and Bergin’s argument somewhat 
illogical - just because people could get better with counselling, it did not necessarily 
follow that they could not improve without it.
On reflection, I felt that whilst this research offered a helpful perspective by 
highlighting the potential influence of external and relational factors, to focus only 
on this area would take me away from my original aim of challenging the critics. I 
wanted, in my own study, to look at more than these issues. I took from this strand 
of the literature the idea of incorporating expectations into my work and moved on 
to look at an alternative, and familiar, response to the finding that counselling was 
beneficial sometimes.
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2.2.4 The differentiated question
Beginning from the premise that as psychotherapy is neither a unitary process, nor 
is it applied to a unitary problem, this strand of research suggests that the global 
question of its effectiveness is inappropriate. Therapists are not inter-changeable 
units delivering standard treatment in uniform quality and quantity. Patients are 
differentially receptive to different therapeutic interventions depending on 
personality, education, intelligence, the nature of their difficulties, motivation and 
other variables. Thus the key question of therapeutic outcome is not whether it works 
but rather what interventions produce what changes in what patients under what 
conditions? (Strupp, 1978) This view is echoed in the work of others who have 
examined the effectiveness of particular intervention techniques on specific problems 
(Koss and Butcher, 1986; Gurman, Kniskem and Pinsof, 1986), the comparative 
effectiveness of different therapeutic approaches (Hollon and Beck, 1986), the 
importance of client variables in psychotherapy (Garfield, 1986) and strategies for 
evaluating psychotherapy (Kazdin, 1986).
Such research has yet to produce definitive evidence of the impact of different 
approaches or techniques on particular problems. Commonly accepted findings are. 
that behavioural approaches can be effective for behavioural problems and insight 
oriented approaches for personality problems. Also that therapist warmth, non- 
judgementalism and understanding can be helpful and young, attractive, verbal, 
intelligent and successful (YAVIS) clients more often benefit from therapy than other 
groups (Schofield, 1964).
Most studies in this area, however, are open to criticism on methodological grounds. 
The difficulties are legion. As mentioned earlier, Kazdin (1986) has highlighted two 
central problems of lack of consensus about what makes a ‘good enough’ outcome 
study and how to measure outcome. He adds that answering the question of what 
does what to whom and under what conditions has moved increasingly out of reach 
with the proliferation of therapy types, mental disorders, assessment techniques and 
measurement tools. Similarly Kline (1992) identifies a number of problem areas, for 
example the meaning of recovery, client diagnosis, therapist-client interaction 
variables, the difficulties associated with control groups, the validity and reliability
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of psychological tests and length of follow-up studies. Interestingly, Kazdin does not 
think the situation hopeless, but rather advocates individual studies addressing parts 
of the question within a strategic and broad based research plan.
This was the approach I had originally intended to take and I must confess to feeling 
some relief at having abandoned the idea. I had not thought through the 
methodological difficulties at all. I wondered, though, whether it might be possible, 
in my own research to look at whether counsellor warmth, non-j udgementalism and 
understanding were experienced as helpful and which client characteristics were 
associated with success. I made a note of these two findings to take forward before 
progressing to the next theme in the outcome literature.
I was increasingly feeling that the ‘what works best?’ question and variations were 
based on a faulty premise - that there was indeed one ‘best’ at whatever level. If, 
however, all approaches worked equally well sometimes, as the evidence (albe-some- 
of-it methodologically questionable) suggested, then a different set of research 
questions came into play. Another strand of outcome research focused on one such 
question, that of how to maximise the benefits of counselling.
2.2.5 Process-outcome studies
In contrast to approaches seeking to identify causal relationships between observable 
or quantifiable elements in people, problems or therapies and outcome, this type has 
explored the relationship between process and outcome. Given the evidence that 
psychotherapy can be both beneficial and harmful, it seeks to establish what it is 
about the process that is effectively therapeutic, or not (McLeod, 1994).
Some of the earliest research of this kind was carried out by Carl Rogers and his 
colleagues at the Ohio State University in the 1940s. These have been described as:
‘... often unsophisticated, often faulty in research design, often based upon inadequate 
numbers’ (Rogers, 1967:248). However they undoubtedly opened up a productive 
field of enquiry. In the intervening years a number of researchers have built on this 
early work, developing more refined research tools and more coherent research 
designs.
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Research in this tradition includes, for example, work exploring the extent to which 
clients’ and therapists’ agree on the nature and quality of process and outcome 
(Caskey, Barker and Elliott, 1984); the relationship between helpful and unhelpful 
therapy events and outcome for clients and therapists (Llewelyn, 1988); the role of 
therapist techniques in client change (Hill, 1989) and helping and hindering processes 
as perceived by clients and therapists (Lietaer, 1989). A consistent finding is that 
clients and counsellors frequently see the process in quite different ways and that 
counsellors are more pessimistic in assessing outcome than their clients.
Reviewing 1100 findings from such studies, Orlinsky and Howard (1986) construct 
a process model of psychotherapy setting out five process elements that have been 
studied in relation to outcome: the contract, interventions, the therapeutic bond, 
patient se lf relatedness and therapeutic realisations. Each contains a number of 
quantifiable variables which are analysed in terms of their association with positive 
outcome. The therapeutic bond is the only derived process variable to be identified 
as effectively therapeutic. Other factors are certain therapeutic interventions, but with 
provisos around therapist skill and client suitability; a focusing of interventions on 
affect; client preparation for therapy and shared responsibility for problem solving 
and, again with limitations, the duration of therapy (more rather than less).
Methodological limitations within individual studies include, for example, small and 
heterogeneous samples, reliability problems in measures, practitioner eclecticism, 
potential reporting biases and statistical difficulties (Caskey et al, 1984; Llewelyn, 
1988; Hill, 1989). More general methodological critiques address the two key issues 
of outcome and process measures. Descriptive and evaluative perspectives need 
separating; sources of description and evaluation need differentiating and outcomes 
should include micro as well as macro changes and changes in life circumstances. 
Process measures also need to include the idea of differential and distinct 
perspectives and their interrelationship (Orlinsky and Howard, 1986).
Again, because it highlighted relational aspects, I liked this approach to the outcome 
question. I wanted to explore further, as one aspect of my own study, whether 
counsellors saw things differently and were more pessimistic than clients. I did not
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feel, however, that a process outcome study per se would meet my aim of challenging 
the critics. I was no longer surprised that all the findings were hedged about with 
provisos about inadequate methods and measurement tools. I was beginning to 
wonder though at what point the constant search for the perfect research design and 
ideal measurement tools might be suspended and for the focus to shift instead to 
exploring whether it was the questions rather than the methodology that needed 
reshaping.
From my reading thus far it seemed that counselling outcome has been assessed 
quantitatively in terms of behaviour change, personality change and ‘cure’ for mental 
illness or disorder. It has been found to work, and to have deleterious effects, in each 
of these areas sometimes. There is evidence that clients do equally well without 
counselling and conversely that they do better with it, also that success in counselling 
is, to some extent, a consequence of client expectations and relational factors 
common to all forms of therapy. There is no definitive evidence to support the 
superiority of any brand(s) of counselling in addressing particular problems. In terms 
of what is effectively therapeutic there is some evidence that a warm, non- 
judgmental, empathie counsellor is helpful; that young, attractive, bright, articulate, 
successful clients are more likely to benefit and that in assessing outcomes 
counsellors are more pessimistic than their clients. In short the findings of outcome 
research were equivocal, contentious and to some extent supportive of the critiques 
motivating my study.
Whilst many of the findings were interesting and I had encountered ideas I wanted 
to incorporate into my own research, my overwhelming feeling was that the activity 
described in the research was a long way from my own client work. There seemed 
to be little or no discussion about the nature of counselling outcomes, and the 
research tended to assume that they were about the amelioration or cure of mental 
illnesses or psychological disorders. I wondered where this assumption came from 
and whether any work had been done with clients and counsellors to find out their 
views. I held on to that idea whilst I explored the sixth strand of the outcome 
literature which I have described as client-centred.
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2.3 The client-centred tradition
Whereas the first five approaches used largely quantitative methods to identify causal 
relationships between people, problems, therapies or process and outcome, this sixth 
type has mainly used qualitative methods either to address similar questions to the 
quantitative approaches or access the meaning of outcomes for clients.
2.3.1 Barriers to client-centred research
McLeod (1990) suggests a number of reasons for the comparative dearth of studies 
into clients' experiences of counselling. Strong institutional pressures on researchers 
to use the quantitative methods of natural science and the privileging of objectivity 
mean that the subjective views of clients are not legitimate topics of interest. The 
psychoanalytic interpretation of client views as evidence of defensiveness, fantasy 
or transference make it difficult for practitioners and researchers of this persuasion 
to take the client's word at face value. For behaviourists focusing on observable, 
quantifiable behaviour change, the clients' views on their internal states are irrelevant. 
Ethical and practical difficulties pose additional barriers. Researchers and 
practitioners are wary of studying therapy in progress because of the potentially 
deleterious effects. Similarly there is a risk of raising unresolved issues if the 
experience is revisited post therapy. Access too can be problematic with researchers 
often relying on counsellors giving their consent and making the initial approach to 
clients. Nevertheless, there is now a body of literature describing research of this 
kind.
2.3.2 Mayer and Tims
An early key text was by Mayer and Tims (1970) who sought client perceptions of, 
and reactions to, casework services received from the Family Welfare Association.
They found that clients sought help because they had no-one else to turn to or 
because their confidantes were not suitable; that dissatisfaction arose from different 
views on problem solving and consequent misunderstandings about what should be 
happening; that satisfaction was related to common understandings, opportunities to 
offload, being emotionally supported by workers’ interest and concern, being offered 
various suggestions and advice and being ‘enlightened’ in ways that were perceived
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as comprehensible. The findings influenced practice in relation to financial issues, 
and suggested that people profited greatly from a supportive-directive approach, but 
gained little, if anything, from an insight oriented one.
The authors conclude by noting that until more is known about the nature and source 
of working class approaches to problem solving it is difficult to assess the likelihood 
of re-socialisation.
2.3.3 Maluccio
Maluccio (1979) explored the question of what makes for effective interpersonal 
helping in social work and related disciplines. The study used in-depth, focussed 
interviews to access client and social worker perceptions of the helping process in a 
family services agency, looking particularly at engagement and role learning.
' s
Findings are presented in four categories. Getting engaged involved agreeing on the 
nature of presenting problems. Clients turned to the agency when other supports were 
inadequate, were vague about what would happen before going and, unlike the 
workers who remembered content, found the engagement process more memorable. 
To stay engaged client and worker agreed in the first session to continue, 
demonstrated a high degree of congruence in problem definition and agreed that 
talking was the main activity. Clients expected workers to be active participants 
offering opinions, advice and suggestions and there was evidence of ongoing 
negotiation and renegotiation to facilitate the interaction. Termination was, for the 
most part, planned and gradual with mutual agreement on reasons (goals achieved, 
readiness to function independently, no point continuing). Unplanned endings 
happened when the client got what they wanted or were dissatisfied with clarity and 
agreement about roles, goals and expectations.
In relation to outcome there was a high level of agreement between clients and 
workers, with two thirds recognising some benefit and one third recognising none. 
Clients and workers tended to agree the main areas of improvement - generally a 
change either in the client, in another individual family member or in family 
relationships. In spite of the high levels of agreement the different perspectives of
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clients and worker surfaced again and again, with workers being more pessimistic 
even when outcomes were positive. There was no simple correlation between worker 
qualities (empathy, genuineness, respect and competence) and outcome, with 
different qualitities being more important at different times in the process and the 
same qualities being evaluated differently by different clients. Although there was 
agreement that client and worker qualities and client and/or worker activities 
influenced outcome, clients stressed the importance of the former and workers the 
latter.
2.3.4 Oldfield
In 1983 Oldfield studied the work of the Isis Centre in Oxford to assess the extent to 
which client accounts of their counselling experience and its outcome matched the 
theories and clinical impressions of counsellors. The kinds of change expected were 
in attitudes to self and others underpinning behaviour and relationships, altered 
feelings and improved personal relationships.
Interviews with 144 clients showed that although some troubling circumstance or 
situation was specified, the intensity of feeling it aroused brought clients into the 
Centre. The range of presenting problems included feelings of distress (depression, 
exhaustion, desolation, hopelessness, anger, suicidal, desperate, fearful, loneliness, 
stress, tension, confusion, guilt and lack of confidence); relationship difficulties (with 
children, parents, partners, difficulty making/sustaining); work or study problems; not 
coping with everyday tasks; physical problems (menopause, pregnancy); physical 
symptoms of psychiatric states (shaking, phobias) ; sexuality and financial problems. 
Clients came when they did because of the intensity of the feelings, at a turning point 
in relationships, because of other loss or change, because someone else suggested it 
and because they had exhausted other sources of help. The sorts of things they hoped 
for were changed feelings; to gain greater understanding of their behaviour, problem 
or situation; to regain an ability to cope with life or work more effectively and to 
improve relationships. What happened in sessions was largely talking and listening, 
although some mentioned being directed and practical activities, were surprised that 
the whole thing had to come from them, or did not know what they were supposed 
to do. Styles of relating (trust, warmth, impartiality, intelligence, preception);
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facilitative interventions (prepared to listen, non-judgemental, accepting, safe space, 
able to be open) and cognitive interventions (catalyst, making contributions, noticing, 
offering possibilities, focussing, new perspectives, identifying themes and patterns, 
encouragement, giving tools) were all identified by clients as helpful. The counsellor 
as passive, controlled, withdrawn or playing a role, cool professionalism, slow 
progress, lack of guidance, thinking about childhood experience, some interpretations 
and lack of clarity about approach were experienced as unhelpful.
Clients identified positive outcomes in terms of changes in feelings, changes in 
relationships, change in ability to cope and work, improved physical health, new 
ways of thinking and an ability to seek further help. Only one person could identify 
no positive changes and only a small number identified negative effects which were 
a minimal increase in frustration and depression, the resurfacing of unpleasant 
memories and a sense of unfinished business and being confused having spoken 
about something deeply buried.
2.3.5 Howe
Howe (1993) follows in the client centred research tradition with his study on what 
clients have to say about their experience of the psychotherapeutic process. He 
highlights the rarity of finding a book about client perspectives but suggests that the 
views of clients create a much simpler picture as they offer a single experiential view 
and a common account regardless of counsellor orientation. He argues that the 
regularity and relative simplicity of clients’ views provides powerful and telling 
evidence about the nature of psychotherapy and the relationships that go with it.
Reviewing the three main types of study into client views Howe concludes that they 
all contain the remarkably consistent message that ‘what is valued by clients is the 
act of communication, not the communication of acts’ ( 1993:8). In his own work he 
seeks to answer the questions of why troubled people want to talk and what talking 
achieves. He hopes the answers may suggest ways to explain the universal messages 
contained in client views and the similar success rates across different schools.
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His findings support the idea that counselling succeeds because of non-specific 
factors like genuineness and warmth and within that environment offers an 
opportunity to talk. In themselves the relationships can be pleasant, comforting and 
reassuring, but their role is to act as a catalyst which promotes the processes that 
bring about change and new understandings - the talking is what actually works. 
Moreover, different therapeutic schools succeed because they offer a way (not the 
way) of making sense and it is the attempt to make sense which is the important non­
specific element present in all approaches.
These selected but key texts highlighted the extraordinary difference between the 
client-centred outcome literature and the other five strands reviewed. Here a sense 
of real people emerged, people struggling to put into words their counselling 
experience, what helped and hindered, how they felt about it, what it did for them at 
the time and later and what it meant to them. This was the kind of study I wanted to 
do. This strand of outcome research was where my own work would fit. Although I 
had not yet defined my research question, I knew that I wanted to build on the work 
already done in this area.
Otherwise I was stuck. I progressed with my reading but in a much more focused 
way, beginning with the question of who ’ s values were guiding the outcome research. 
I wanted to find out where client and counsellor perspectives fitted in the research 
. agenda.
2.4 A note on the concept of outcome
Inherent within the concept of outcome (an effect or change) is the notion of value 
(for better or worse). A number of authors (for instance, Strupp and Hadley, 1977; 
Orlinsky, 1986) suggest that values are a key influence in deciding both agenda and 
measures for outcome research, and should be discussed openly. Others (for example, 
Lambert, 1983) argue time and energy are more usefully spent on the central task of 
developing and deciding on appropriate outcome measures.
Strupp and Hadley (1977) argue that therapeutic effectiveness can be understood 
from three key perspectives, each focusing only on particular aspects of outcome.
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The societal perspective, concerned with maintaining social relations and institutions, 
sees behavioural stability, predictability and conformity to social norms as indicators 
of success. As most psychotherapy is funded through the state or other publicly 
accountable institutions this viewpoint, governed by the values of economy, 
efficiency and effectiveness, is increasingly privileged. In contrast the individual 
perspective focuses on subjective feelings of well-being, seeing success largely in 
terms of improved emotional states. Success from the professional perspective is 
understood in terms of concepts such as integration, autonomy or self-actualisation 
depending on the values of the particular theoretical approach and its ideas about 
effective functioning. The authors contend that gaining an accurate picture of 
therapeutic outcome requires the three perspectives to be integrated, thereby 
highlighting their respective value positions and opening them up for discussion.
This approach to outcome assessment is challenged by Lambert (1983) on the basis 
that both individual and professional are members of society and will thus be 
influenced by societal values. Moreover, two perspectives might agree but for 
different reasons. Furthermore, the values associated with individuals, society and 
professionals are not as homogeneous as Strupp and Hadley suggest. Lambert 
concludes that although considering perspectives may help to demonstrate those 
issues of subjectivity and value inherent, in change assessment, it does not provide 
a satisfactory base for guiding instrument choice in outcome measurement.
I found this critique somewhat puzzling. I agreed with Strupp and Hadley’s argument 
that by recognising the role of values many of the assumptions within outcome 
assessment would become explicit and open to discussion. It did not matter that 
values would overlap, or be held for different reasons, the point being to articulate 
them. Similarly a lack of homogeneity within each perspective would only be 
problematic if the purpose was to identify just one set of societal, individual or 
professional values. Nor was Lambert’s argument about instrument selection 
persuasive. Instruments are developed, and the data arising from their use analysed 
or interpreted, by someone within a particular context or value system. It seemed 
reasonable to me therefore to propose that instruments be selected to allow all 
perspectives to be represented.
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This material helped clarify some of my concerns about outcome research, most of 
which seemed to be informed by the values of provider organisations and particularly 
those involved with mental health.
By now the germ of a research question was beginning to form. I would ask clients, 
outside an organisational context to describe their own agendas in seeking 
counselling and their own understandings of outcome. I would ask the same 
questions of counsellors to see what these different perspectives might have to 
contribute. I was in the fortunate position of being self-funded and therefore 
uninfluenced by outside needs. Moreover, if I worked with clients and counsellors 
from private practice I could remain so.
Two other aspects of the outcome research had troubled me. The first was the 
relationship between counselling and psychotherapy. In the literature, the two words 
were often either used interchangeably, or with counselling seen as a subset of 
psychotherapy. I was not comfortable with this idea. I had trained as a counsellor and 
felt that psychotherapy was different. For me counselling was about learning more 
effective strategies for living in the present and future whilst psychotherapy was 
about the resolving deep seated issues from the past. I returned to the literature in a 
more focused way to see what others had to say on the matter.
2.5 The relationship between counselling and psychotherapy
Samuels (1992) notes that the field of psychotherapy is defined by dispute. 
Fragmenting tendencies prohibit intellectual or ideological definition and operational 
variety prevents functional definition. Moreover social and cultural definition are 
proscribed because there is no viewpoint which has not been influenced by the 
existence of psychotherapy. In their introduction to the same text, Dryden and 
Feltham remark that although definitions of psychotherapy abound, none is 
completely satisfactory and adopt a broad view which includes ‘all formal talking 
centred treatments or attempted treatments of psychological disorders’ (1992:5).
Similarly, definitions of psychotherapy within the outcome literature have tended, 
either explicitly (Smith et al, 1980; Strupp, 1978; Bergin and Lambert, 1978;
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Orlinsky and Howard, 1978), or implicitly (Hollon and Beck, 1978; Shapiro and 
Morris, 1978; Lorion, 1978), to include all forms of behavioural or psychological 
treatment or intervention, delivered by someone identified as a psychotherapist by 
virtue of their training or professional affiliation, to ameliorate the emotional or 
behavioural problem(s) identified by adult clients or others.
The British Association of Counselling (B AC) defines counselling rather vaguely as 
‘a process which involves the helping skills of caring, listening and reflecting’ 
(Palmer, 1995:v). It involves the counsellor listening to the client and developing a 
trusting relationship. The aims are to explore personal problems, make sense of 
unhappiness and increase clients’ control of their lives. In describing what 
counselling is, Palmer highlights what it is not (advice giving) and what it is different 
to (for example self help groups). She also describes what might happen within 
counselling, highlighting in particular the reassessment of coping skills, enhancement 
of communication skills and goal setting;
Clearly there is more than a semantic difference between these two definitions. The 
first includes the concept of treatment, suggesting a quantifiable entity given by one 
to another, whilst the second infers the process of relationship building, through 
which client learning may occur. The first defines the target of psychotherapy in 
terms of psychological disorders, or psychopathology, whereas the second uses the 
less value laden concepts of personal problems, unhappiness and lack of control.
It is not always evident whether authors distinguish between counselling and 
psychotherapy, and if they do, on what basis. Many (for example Smith et al, 1980; 
Patterson, 1986; McLeod, 1994) infer commonly assumed differences but take the 
view that these are related to professional socialisation and organisational setting 
rather than any inherent feature of the activity. Others (for instance, Tramontana and 
Sherrets, 1983; Koss and Butcher, 1986; Gurman, Knisem and Pinsof, 1986) 
consistently use the term psychotherapy, but draw support for their work from studies 
which identify counselling as a therapy type. More confusingly Garfield and Bergin 
(1986) argue that professional groups such as counselling psychologists, social 
workers, counsellors and school psychologists account for the greatest proportion of
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therapy hours per year, whilst suggesting that psychotherapy and counselling differ, 
although not explaining how. Conversely, Myers (1986) contends that in the early 
1970s educational and vocational counselling, in their concern with remediation, 
rehabilitation and prevention, were similar to psychotherapy. This is no longer the 
case as both have changed in character through the expansion of their training and 
development functions, to become counselling plus.
Within the counselling field itself, there has been an ongoing debate about the issue. 
Dryden and Feltham articulate the commonly understood differences as a belief that 
‘psychotherapy is an altogether more serious, radical, personality changing, time 
consuming venture than counselling’ (1992:256). Counselling, they suggest, is often 
described as a superficial problem solving exercise where the counsellors role is head 
nodding and repeating clients' words back to them. They take the view that there are 
no meaningful differences and see the proponents of the debate as self seeking. 
Similarly, Thome (1992) suggests that the quest for differences between the two 
activities is futile, a power game which detracts both counsellors and 
psychotherapists from their more fundamental common task of maximising human 
creativity.
The BAC view is that both psychotherapy and counselling are about overcoming 
difficulties and facilitating change, using some identical and some similar methods. 
Differences are not intrinsic to the activities but relate to training, interests and work 
setting (Palmer, 1995). In spite of this, however, the debate continues through the 
pages of Counselling (Naylor-Smith, 1994; Ashley, 1995; Ellingham, 1995) with no 
end in sight.
My reading of the literature did not change my earlier, uninformed, position in the 
debate. As a counsellor I did not ‘treat’ people with ‘psychological disorders’. I 
facilitated client learning, bringing my personal and professional perspective to bear 
certainly, but as a companion not as an expert. I wondered, however, what others 
thought and decided to bring the issue into my study if at all possible. By now I was 
becoming anxious about not having defined my central research question. I had 
decided on a person-centred study and had a number of peripheral ideas to address,
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but nothing of substance to attach them to. Before making my decision though I 
wanted to explore another troubling and associated aspect of the outcome literature: 
the assumption that the purpose of psychotherapy and counselling was the alleviation 
of mental illnesses or disorders through behaviour and personality change. This 
approach, I felt, excluded the work of counsellors in, for example, private practice, 
schools, colleges, careers, workplaces and general practice who, I was sure, did not 
generally think of what they were doing in that way. I returned to the library to 
explore the various stated aims of counselling. It seemed to me that if the goals set 
out in the assorted theories were different, then it would make sense to address 
outcomes in terms of what was intended, theoretically, through the process.
The purpose of counselling and psychotherapy
Patterson (1986) provides comprehensive summaries of seventeen key approaches 
to psychotherapy and counselling, categorised as cognitive, learning theory, 
psychoanalytic, perceptual-phenomenological, existential and eclectic. Each includes 
information about the background, development, philosophy, concepts, goals, 
process, techniques and limitations, before concluding with an example and some 
evaluative comment. The summaries are drawn from the original writings of the 
founder of each approach and validated by the same person or someone closely 
identified with their work.
Broadly speaking the approaches fall into three main bandings according to their 
aims. There are those, for example rational emotive therapy, cognitive therapy, 
behaviour therapy and the misconception theory, which set out to 'correct' patterns 
of thinking or behaviour. Thus cognitive therapy aims to help clients ‘overcome 
blind spots, blurred perceptions, self deceptions and incorrect judgements’ (p.38), 
whilst the task of behaviour therapy is to separate neurotic (inappropriate) fear from 
the stimuli or situations that provoke it.
Others, for instance psychoanalysis, psychoanalytic psychotherapy, personal 
construct counselling, transactional analysis and gestalt therapy, aim to cure mental 
illness or to restore mental health. So, for example, the aim of transactional analysis 
is not improvement or progress but cure and transformation ‘of schizophrenics into
non-schizophrenics, or frogs into princes’ (p.319). Similarly the goal of 
psychoanalytic approaches is to restore mental health by helping patients adapt to 
their external and internal environments.
The third set, which includes client centred therapy, eclecticism, logotherapy and the 
social learning approach, have personal development or growth as their purpose. 
Client centred therapy, for instance, aims to help clients become more congruent, less 
defensive, more realistic and more effective in problem solving. Goals are to reduce 
tension of all types, increase self esteem and help clients see the locus of evaluation 
and choice residing within themselves leading to increased confidence and self 
direction, and perceiving others more realistically. Similarly, logotherapy aims to 
help clients consciously accept responsibility for.themselves.
Focusing more specifically on counselling, and in the British context, an examination 
of the Counselling in Action series suggests a similar diversity of purpose. Many 
(see, for example, Meams & Thome, 1988; Jacobs, 1988; Stewart, 1989; Fransella 
& Dalton, 1990; and Dryden, 1990) echo the aims and objectives set out by 
Patterson. Others, not covered by the American author can be allocated to the same 
broad purposive categories. Thus feminist counselling, which aims to ‘empower 
people and help them develop more self-confidence and control over their own lives’ 
(Chaplin, 1988:7) could be set alongside those approaches seeing personal growth 
as their purpose. So too could psychosynthesis, where the goals are to bring out 
strengths and latent potential, promote integration between clients’ inner and outer 
worlds, help them create their own lives and express themselves meaningfully, ‘to 
enhance the quality of life and finally to evoke the client's inner authority and 
wisdom thereby rendering the counsellor obsolete’ (Whitmore, 1991:9).
Perhaps the most striking feature of this literature was that counselling had no body 
of theory as distinct from theories of psychotherapy. Their stated goals and processes 
were to all intents and purposes the same. My question was answered. Theoretically 
speaking counselling and psychotherapy were the same. At this point I almost had a 
crisis in confidence. I had defined myself as a counsellor and counselling as distinct 
from psychotherapy. I had hoped to show through my research that counselling had
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a valid contribution to make, but outside the framework of mental illness. I 
recognised that the roots of psychotherapy were in that field and that the various 
forms of counselling had grown out of the different psychotherapeutic approaches. 
However I believed that counselling had been somehow transformed into a distinct 
discipline. That I was unclear about the nature of the distinction I had attributed to 
ignorance. Yet the vast majority of the literature pointed to the sameness of 
counselling and psychotherapy and an understanding of counselling as a treatment 
for psychological disorders.
I took a step back and considered what I had learned. The outcome literature 
provided ample evidence to support the .critics’ claim that counselling was 
ineffective, although it also demonstrated the reverse. To some extent the theoretical 
literature supported the idea that counselling was intended to be curative and 
corrective, although it also included ideas of personal growth. Given my own 
confusion and misunderstanding I wondered how clients and other counsellors made 
sense of it all. That, I decided, would be my research question. B efore taking the time 
to develop this idea, I returned one last time to the library to discover what was 
available to potential clients to guide them through this counselling maze.
2.7 Informing client expectations
Whilst clients may be influenced through (often inaccurate) media portrayals of 
counselling, most, like the critiques informing this research, are fleeting in the sense 
that Sunday magazines are generally not kept nor programmes recorded. A number 
of books have, however, been written specifically to help potential clients choose a 
counsellor.
From the psychoanalytic tradition, Kovel (1976) represents counselling as cure, or 
more accurately, restoration of balance. In contrast, Hodgkinson (1992) writes from 
the perspective of an ex-client. She is quite clear that counselling is about problem 
solving, generally around the key themes of change and loss. Quilliam and Grove- 
Stephensen (1990) are both counsellors and researchers, as are Dryden and Feltham
(1995). For the former counselling is about change towards greater well being
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through the gaining of information, support and/or insight. For the latter, like 
Hodgkinson, it is about problem solving.
All brands of therapy, Kovel argues, offer a model of neurotic disturbance, a view on 
how clients are to be fitted into their procedures, a means of bringing influence to 
bear and an idea of the goals to be sought. He categorises the varying schools as 
analytic, existentialism, human potential, biofunctional, primal, mystico- 
transcendent, family and behaviour-directive. The counsellor authors likewise 
classify the approaches, as either psychoanalytic, behavioural, humanistic, 
transpersonal and transactional analysis, or as hypnotic, analytic, humanistic, 
behaviourist and systemic. With the exception of the behavioural approaches all three 
categorisations are idiosyncratic. Whilst Quilliam and Grove-Stephensen, classify by 
technique rather than school, Dryden and Feltham, like Kovel, do the opposite. 
Hodgkinson, in contrast, asserts that all counselling aims to empower the individual, 
increase self esteem and self confidence and that there is less difference between 
schools than their names would suggest. Rather than categorise the approaches she 
presents the most common forms with a description of aims, history, target problems 
and the techniques clients can expect.
Success is defined by all authors as the achievement of specified goals. In their 
absence, Kovel suggests that clients will know whether counselling is working by 
looking for discovery rather than improvement coupled with the application of those 
discoveries in life. Alternatively, Hodgkinson encourages clients to assess benefits 
in terms of learning more positive ways of relating to people, accepting and loving 
self and others, having renewed feelings of optimism and self confidence and again 
applying the learnings from counselling in life.
For Kovel, Quilliam and Grove-Stephensen, counselling and psychotherapy are 
synonymous. Hodgkinson, however, portrays counselling as less time consuming and 
therefore less expensive whilst Dryden and Feltham highlight the controversy and 
assert that key differences lie in organisational background rather than in activity.
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For some reason I was surprised to find that the messages in these texts were no less 
confusing than those in the academic literature. Clearly, however, if theorists and 
researchers could not agree on an academic level there was no reason why 
practitioners and clients should on a more experiential one. It would be interesting, 
I thought, to see how the views of clients and counsellors in my own study would 
compare. I finally turned to the task of defining and fleshing out my research 
question.
After a period of absorption and reflection I phrased my question in the more specific 
form of ‘what frameworks o f understanding do clients and counsellors in private 
practice use to make sense ofcounselling as an activity and ofoutcomes in particular 
and how might these understandings contribute to theory?' Although I had initially 
intended only to look at some aspect of outcome, the more I thought about it the less 
sense it made to separate this from broader ideas about the purpose of counselling. 
The two seemed to me to be inextricably linked and I increasingly felt that to look in 
isolation at outcome would be to omit the context within which they made overall 
sense and thus lessen their theoretical relevance. Moreover, by looking at how clients 
and counsellors understood counselling and outcome, my input to the agenda would 
be in setting the limits of what was to be studied, leaving participants free to define 
the two concepts for themselves. This, I felt, would allow participants’ values 
expression - an element absent from much other outcome research. I had also moved 
from exploring just client views to incorporating counsellor ideas too. In part this was 
a consequence of findings in the literature about counsellor and client views 
differing, but perhaps more significantly, was motivated by my wanting to see 
whether others thought as I did about the purpose and outcomes of counselling. 
Identifying private practice participants was my attempt to remain uninfluenced by 
organisational agendas and values.
Within this overall question, drawing on areas of interest identified throughout my 
review of the literature, I would explore: whether frameworks changed over time, for 
example between the start and end of an episode; areas of commonality and 
difference in client and counsellor views, as individual pairs and as groups and 
whether counselling and psychotherapy were perceived as the same or different
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activities. I would additionally look at whether clients identified warmth, a non- 
judgmental approach and empathy as helpful; whether young, bright, articulate, 
educated clients would be more successful than those who were not and whether 
counsellors would be more pessimistic about outcomes than their clients.
2.8 The literature revisited
Although I tried to keep up to date with developments whilst I was doing my 
fieldwork, it was not until the analysis and writing stages that I found an opportunity 
to systematically update my early literature review. As I had some three years earlier 
I began with the main, largely quantitative, strands of the outcome literature followed 
by the mainly qualitative client-centred work, before moving on to see whether there 
had been any developments in either the differences debate or literature on the 
purpose of counselling. With the latter I broadened out my reading to look at models 
for understanding counselling, rather than staying narrowly within specific theories. 
The ‘fit’ of my findings with the work described below, as well as the earlier 
literature, is discussed in Chapter 9.
2.8.1 The five main strands o f outcome research
I could find no research on the global (undifferentiated) question of whether 
counselling was effective since Bergin and Garfield’s (1994) review concluding that 
the accumulated evidence for equal outcomes was massive. However, Tylee and 
Wessely’s (1999) work to assess the logical treatments for patients with depression 
seems, initially at least, to support this view. Preliminary results indicate that 
depressed clients receiving time limited psychotherapy (all models) are nearly three 
times as likely to show significant clinical improvement as those in treatment as 
usual control groups.
In relation to the deterioration effect Palmer (1999) cites research where counsellors 
have continued with therapy whilst observing their clients becoming worse, with 
devastating consequences. The particular cases he cites are of heart attacks being 
triggered by counsellors encouraging clients to focus inappropriately on intensive 
emotions.
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Arguing against the idea of homeostasis, or non-specific therapy remission, Saunders 
(S., 1999) highlights recent evidence that serious mental illness can last for years or 
even a lifetime in the absence of intervention, that many individuals suffer for many 
years before seeking help for their problems and that psychotherapy can achieve in 
two months what remits ‘naturally’ in two years. He similarly argues that counselling 
has been shown time and again to be more effective than a placebo, citing a mid 
1990s study during where those receiving counselling did better than others in an 
attention-placebo group (who also improved significantly). Other authors, he reports, 
have similarly explored the placebo effect in meta analyses and concluded that 
therapy has a greater effect.
Countering the assertion that change in counselling is a result of common factors 
Barkham (1996) argues that neither they nor technique alone can sufficiently explain 
therapeutic effectiveness. Whilst it appears, he suggests, highly probable that 
common factors are extremely potent, they are shaped and refined by the moment to 
moment interventions of the therapist. In contrast Miller, Duncan and Hubble (1997) 
review a range of research and identify four broad categories common to all 
counselling which they propose explain effectiveness - extratherapeutic client factors, 
the therapeutic relationship, therapeutic techniques and expectancy or placebo. 
Wosket (1999) alternatively states that rather than all psychotherapies being equally 
effective because of shared processes, perhaps the most consistently effective 
therapists are in many respects equivalent. This equivalence, she contends, derives 
from their clinical wisdom and the enlightened use of self more than their use of 
techniques and systematic treatment procedures. Research identifying the therapist 
as an important variable mediating change, semi-independent of technique and 
orientation is quoted to support her case.
The continuing difficulties with the (differentiated) question of ‘what works for 
whom’ are exemplified in Roth and Fonargy’s (1996) book of that title. Using 
existing research evidence the authors highlight which of six most frequently used 
psychotherapeutic approaches in the health service have been found to be effective, 
or not, in treating a range of mental disorders. Various forms of behaviour therapy, 
they conclude, are the treatments of choice where specific behaviours are identified
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as problematic and behaviour change is the criteria for success. They note, however, 
the imperfect quality of the studies used, the difficulties of transferring the findings 
to a clinical setting and the bias towards behavioural work in the research literature, 
with particular under-representation of psychodynamic approaches. Interestingly the 
authors identify counselling as a distinct approach, offered in primary care settings. 
Counselling efficacy, they suggest, is difficult to assess because of the lack of 
controlled studies, the diversity of patient groups and variations in interventions. 
They find little evidence, however, that remission is accelerated as a result of 
counselling interventions nor that generic counselling adds to standard general 
practice care. On the whole, they contend, ‘counselling seems more effective for 
milder presentations of the major groups of psychological disorders’ (1996:261).
Elsewhere, in an interview with Feltham (1996), Eysenk once again criticises the 
findings of meta-analyses of the 1980s and early 1990s that ‘everyone has won and 
all must have prizes’ (referring to the absurd outcome of a competitive game in 
Alice’s Adventures in Wonderland). Behaviour therapies, he argues, have been shown 
by research to be more effective than counselling and psychotherapy. In contrast, 
Schneider (1998) calls for clinical psychology to offer clients relationships rather 
than the ‘treatments’ typical of shortterm cognitive and behavioural work. Relational 
(in Schneiders terms ‘romantic’) approaches, he suggests, tackle whole life issues 
rather than merely symptom profiles and research evidence is growing in their favour. 
In response, Perez (1999) argues that the romantic therapies’ claim to work well is 
unsupported, and even contradicted, by research. Schneider’s position, he suggests, 
is immoral in sacrificing consumer protection to the financial and professional needs 
of psychologists.
In relation to process-outcome studies Bozarth (1998) argues that the factors most 
consistently related to positive outcome over decades of research are the client- 
therapist relationship and the self resources of the client. A review of outcome studies 
over the years, he suggests, demonstrates that an open and trusting collaborative 
relationship, coupled with the inner and external resources of the client, are the keys 
to success of any therapeutic endeavour. The most consistent of the relationship 
variables related to effectiveness are conditions of empathy, genuineness and
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unconditional positive regard. Type of therapy and technique are largely irrelevant 
in terms of successful outcome as are the training, credentials and experience of 
therapists. Theory and technique, he asserts, allow therapists the freedom to enter the 
person to person relationship with their clients in the best possible way.
2.8.2 Client-centred outcome research
Bohart and Tallman (1996) conclude from their client centred process-outcome 
research that what is therapeutically effective is the active client. The role of the 
counsellor is to provide a safe working space for dialogue and exploration, a set of 
procedures for clients to develop new perspectives, an interactive experience and 
feedback. Within this context clients themselves, they contend, generate the 
processes and solutions that create change.
In a later text (1999), building on Rennie’s work on the client’s experience of 
counselling and storytelling (1990 and 1994) and reviewing the cumulative findings 
of studies into effectiveness they contend that the medical model of variables around 
therapist intervention as most significant is inadequate to the task of explaining how 
therapy works, whilst the client as primary change agent does. They propose that the 
key client change processes that are facilitated or fostered by therapists are naturally 
occurring in everyday life only couched in professional jargon. They propose that 
different therapies may produce specific effects but that clients as holistic agents use 
them for their own purposes so that the specificity is lost at the level of global 
outcome. If this is the case then it can be argued that different theories emphasise 
different aspects of the client and provide a different route towards personal 
development. This suggests that either the unique insights of each school need to be 
preserved in the search for an integrated approach, or integration may not be 
desirable if different people resonate with different paths towards personal growth.
Howe has continued his work in the client-centred field. In his review of research 
into what was helpful about counselling (Howe, 1996), study after study showed 
similar consumer messages. Clients described an idealised experience where a 
therapeutic alliance was formed, followed by talk and dialogue, making sense, 
controlling the meaning of experience and finally coping better with life. More
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recently ( 1999), Howe identifies the ingredients that contribute to effective alliances 
as: therapist qualities and characteristics as experienced by clients (including being 
warm, supportive, attentive, empathie, understanding, clarificatory, helpful, 
purposive, involved, collaborative, sensitive, having a good rapport) and client 
qualities and characteristics (such as psychological security, good motivation, normal 
to raised affect, good self-disclosure, good IQ).
2.8.3 The differences dehate
The counselling and psychotherapy differences debate had continued. In exploring 
a number of different approaches to identifying differences, including structure, 
space, relationship, purpose, process, status, perceptions, focus and style, Spinelli 
(1994) remarks that the distinctions are neither incontrovertible nor generalisable. For 
every argument there are examples which both raise doubts about convergence and 
provide evidence for the opposite. More significant differences, he suggests, lie 
between broad schools of thought Using the word ‘therapy’ to encompass both 
terms, he suggests that the differences debate exemplifies a Socratic ‘what is’ 
approach to definitions and proposes instead a Wittgensteinian approach. In this 
therapies, like games, can be seen as being united by family resemblances with all 
sharing some properties, but none sharing all. The question then changes from ‘what 
is therapy?’ to ‘when is therapy?’, allowing definition in terms of the contextual 
features of contract, environment and conditions of encounter.
In contrast Feltham (1997a) contends that although counselling draws on the same 
body of knowledge as psychotherapy it is different. He emphasises the role of inter­
personal skills, a tradition based in the empirical research and practice associated 
with Rogers and his followers. Counselling is concerned with people’s everyday 
problems and hassles, moderate depression, anxieties or dilemmas and conveys an 
informal or less expert process. The word psychotherapy conveys a sense of expert 
treatment which frightens some clients. The question, he contends, is important for 
a number of reasons, four of which are: that counsellors have resisted the medical 
model of understanding/treating psychological distress; research has shown no 
theoretical approach to be superior; there are increasing moves toward integration 
and a single profession cannot hope to embrace all that psychotherapy and
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counselling claim. Harvie-Clarke (1999), a psychodynamic counsellor turned 
psychoanalytic psychotherapist, also takes the position that there are differences. 
What has changed in her conversion, she argues, is her understanding of herself and 
her role in the relationship, with the consequence that she listens and hears 
differently. The fundamental and central ingredient, the confidential relationship, has 
not visibly altered. What makes the crucial difference to what this help is called, is 
‘how far that hearing and that help go in understanding, intervening, exploring the 
causes and symptoms of the distress; and... what psychic changes emerge... which 
relieve the repetitive behaviour of the past so that different solutions can be found’ 
(1999:236) The extent to which someone can be helped, she proposes, is dependent 
on the therapist’s own (psychoanalytic) therapeutic journey and through this 
experience alone may a counsellor become a psychotherapist.
Opposing this view, Thome (1999) argues that even those psychodynamic 
practitioners who have traditionally been committed to differences are beginning to 
recognise that there are no clear distinctions. Like Spinelli, he suggests that a 
moment’s thought, coupled with the experience of countless counsellors and 
psychotherapists, undermines the case for differences of process, content and 
purpose. Furthermore, the continuum theory that counselling and psychotherapy are 
the same but only up to a point, raises the same issues about ‘depth’, severity of 
disturbance and, by implication, training, all of which are readily refutable. In 
relation to training differences, research has shown that neither length nor theoretical 
orientation seem related to practitioner effectiveness or client perceptions of the 
helpfulness of their experience (see for example, Howe, 1993). Thome proposes that 
those who support the case for difference are financially motivated, that sameness 
would invalidate psychotherapists claims to higher fees. He concludes that the debate 
is a waste of time and energy. Moreover, since its roots are in competitiveness, status 
seeking and pecuniary gain it is not only fruitless and irrelevant but also immoral.
2.8.4 Models for understanding counselling
In my early review of the literature I highlighted the purposes of counselling as set 
out by the British Association of Counselling and in various counselling theories. 
Since I wrote that review ideas about integration and eclecticism have taken hold and
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a number of authors have looked at different ways of explaining counselling. In 
bringing my review up to date I broadened out my reading to explore a range of 
models put forward to explain the purpose of counselling.
2.8.4.1 Eclecticism
According to Feltham (1997b) some of the problems with core theoretical models 
are: that none has been proven superior; in detracting from clients being seen as 
unique individuals in their own social context they have the potential to harm; they 
encourage a focus on abstract explanations rather than the relationship processes 
most often associated with success and deter trainees from seeking useful ideas 
elsewhere. In a separate text (1997c), he proposes that the purpose of counselling is 
to help people to discover better ways of dealing with personal problems both at 
home and at work, using a range of listening, problem solving, problem management, 
change agent and opportunity development skills. Professional bodies emphasis on 
core models, he contends, reflects monolithic, ethnocentric and patriarchal thinking, 
whilst an alternative, eclectic approach is more likely to result in benefits for clients. 
A recent survey indicated that 87 per cent of counsellors could be regarded as taking 
a ‘non-pure’ approach of some kind, suggesting that experienced practitioners are 
more likely to move to an eclectic position (Hollanders and McLeod, 1999b). Such 
eclecticism, however, tends to be personally developed rather than being based on 
explicit eclectic or integrative frameworks. From this the authors conclude that 
counselling and psychotherapy are struggling to come to terms with the tremendous 
diversity in the field and in the absence of a shared paradigm approaches are 
increasingly based on personal choice.
2.% A 2  Counselling as learning
Counselling as learning is by no means a new understanding (see for example, 
Berenson and Carkhuff, 1967). Indeed most counselling theories contain some 
concept of teaching, learning or education (Patterson, 1986). However, this has been 
represented in the literature in a number of different ways.
Strupp, Fox and Lessler (1969) argue that analogies between counselling and 
medicine are grossly misleading, echoing Frank’s (1973) contention that it is rather
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an influencing process which more closely resembles education than treatment. They 
suggest psychotherapy should be seen as a form of learning where the client learns 
new perceptions of self and others along with new patterns of interpersonal 
behaviour. Counselling thus offers a unique vehicle for personal growth and 
maturation which in essence is ‘an unrealizable ideal of self-discovery through 
learning and teaching in the context of a human relationship uninfluenced by ulterior 
motives of any kind...’ (p. 113)
Investigating group rather than individual therapy Yalom (1970) found that many 
reported benefits related to learning outcomes of one kind or another. These included 
universality (learning one is not alone), altruism (learning one can help and be 
helped), corrective recapitulation (learning new ways of coping), development of 
socialising techniques (learning new social skills and behaviours) and interpersonal 
learning.
Orlinsky (1989) identifies four ways that researchers have understood counselling: 
as a mental health treatment; as personal education; as a reform or correctional 
process and as moral or spiritual redemption. Each of these perspectives has 
generated different ideas about process, outcome and participant roles which has led, 
he contends, to confusion among researchers. Although individual therapies 
incorporate all four components, the support of the medical establishment for 
psychotherapy has provided a strong economic incentive for all schools to claim that 
they practice a form of mental health treatment. Interestingly he does not draw the 
parallels between the last three, where each might be seen as a form of learning - 
concerned with either personal skills, conforming to social norms or a new way of 
understanding (making sense of the world).
From a behavioural (or more accurately social learning) perspective, Bandura notes 
that ‘whilst it is customary to conceptualise psychotherapy as a learning process, few 
therapists accept the full implications of this position’ (1967:261). These are that 
treatment methods should be derived from learning theory which includes ideas of 
counter conditioning, extinction, discriminant learning, reward, punishment and 
social imitation. He contends that resistance to this approach is based on a lack of
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theoretical clarity and therapists’ reluctance to see themselves as controlling. Whilst 
counsellors tend to appeal to a variety of inner explanatory processes, learning 
theorists see the task much more mechanistically and generally understand the 
process in terms of antecedent-consequent relationships without reference to inner 
states. Although this approach has developed in the years since Bandura wrote, 
particularly to take account of cognitive ideas, it remains rooted in the idea that all 
mental disturbance can be traced to learned behaviour, made sense of in the context 
of its learning history and changed by applying the same principles (Todd and Bohart, 
1994).
In a different context again, Barber (1999) describes the successful development of 
a therapeutic educational community. Drawing on the therapeutic community 
approach to healing psychologically damaged individuals by helping them to 
examine and change their behaviour, this approach suggests that disease can benefit 
from a re-educative approach to healing.
2.8.4.3 Counselling as a culture o f healing, as healing and as spiritual practice
Analysing the alleged shortcomings of current forms of counselling Vance-Peavy
(1996) suggests that a new look and redefinition as a ‘culture of healing’ would be 
beneficial. Good counselling, he contends, is a response to individuals experiencing 
confusion or pain or facing difficult decisions and provides: clarification of various 
aspects of clients’ life worlds; hope and encouragement; comfort or support and, in 
an otherwise fragmented social world, a genuine, caring, person to person contact. 
The three main approaches to counselling (categorised as psychodynamic, 
cognitive/behavioural and humanistic) are essentially flawed, he argues, in locating 
themselves within science and not recognising the social construction of reality. 
Counselling should rather be conceptualised as a cultural practice. Culture he defines 
as an evolving and constructed mixture of beliefs, assumptions, values and practices, 
which does not rely on science for legitimacy as a social institution or for guidance 
on practice. Each theoretical orientation, he proposes, develops a culture around its 
core ideas about helping, healing and how life should be lived. Through membership 
of this (non-scientific) healing culture, which tells them what is worth attending to 
and how to proceed, counsellors gain identity, orientation and legitimacy as a
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professional group. From this perspective the discourse of counselling is moral rather 
than scientific and should use everyday language. Its authority lies in the folk wisdom 
that humans live best when their lives are coherent and make sense as a whole and 
in raising the art of personal helping to a professional level. Thus, the fragmentation 
of counselling into career, school, personal, rehabilitative, addictions, mental health 
and so on is a violation of the wholeness which would be at least partly corrected by 
thinking about counselling as a healing culture. The word ‘heal’ is particularly apt 
because of its dual meanings of restoring to the integrity of wholeness and causing 
undesirable conditions to be overcome.
Ideas about healing are also addressed by West (1997) in his qualitative study 
exploring the experience of counsellors who used it in their work. His definition of 
healing is broad, including for example, intuition, presence, inspiration, psychic 
phenomena and shamanism, and he recognises that the term has spiritual 
connotations antithetical to secular therapists. The word was used in three main ways 
by his participants: as the outcome of any caring activity by a care worker in both 
medical and social settings; as an intentional activity by someone calling themselves 
a ‘healer’ and as unintended mystical experiences occurring within counselling. 
West’s respondents reported difficulties in integrating healing into their work, 
describing a professional culture of non acceptance and pressure to keep the two 
separate. He notes, however, that whilst counselling as a profession has adopted a 
secular, scientific world view there now seems to be a popular movement to 
reintegrate the spiritual into all aspects of everyday life - a reality, he warns, that 
practitioners and teachers of therapy need to recognise.
Richard House (1996) asserts that the idea of ‘symptom removal’ as the universal 
criterion of counselling effectiveness is based on a quite unwarranted assumption 
which actually has no scientifically-based authenticity. Rather it is just one, very 
partial and unavoidably ideological, way of understanding the world. Until policy 
makers begin to examine and challenge the assumptions that underlie their beliefs, 
attitudes and behaviours, he suggests, no meaningful changes can take place. 
Moreover, moving policy-makers, managers and researchers to a place where they 
are able to make ‘healthy’ decisions and adopt humanistic methodologies, rather than
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continuing down their ill-considered and ideologically based quasi-scientific road, 
is daunting. In a later (1999) paper he argues that professionalisation eliminates the 
‘being’ qualities that make some therapeutic experiences worth having. In its 
professionalised form, he contends, counselling encourages practitioners to see 
themselves as powerful and omniscient experts, to overpathologise their clients, to 
see them as fragile and to mystify their language and procedures, with the 
consequence that therapy is intrinsically abusive and unethical. Like others (Heron, 
1997; Totton, 1997; Longman, 1998) he sees counselling as less a medical treatment 
than a spiritual practice, where some truths are beyond language, to know is not to 
understand and the intuition of the artist is perhaps at least as effective as the 
practitioner scientist.
2.% A A Counselling as story telling and a social process
Omer and Strenger (1992) propose that counselling theories function as ‘meta- 
narratives’, or blueprints, through which clients can recreate and retell their life 
stories. Studies seem to confirm, they argue, that telling a story allows clients to 
maintain a distance from inner troubles whilst processing the associated issues; that 
identifiable stories occur fairly often in psychotherapy; that they are important to 
clients and that they play a part in the process of therapeutic change.
Perhaps in an attempt to identify a shared paradigm an important recent development 
has been the emergence of narrative perspectives on theory and practice (McLeod, 
1996 and 1997). Linking with social constructivist ideas that people build their 
identities from their cultural symbols or meanings, this approach contends that clients 
present with meaningless stories and use counselling to make sense of them. Based 
on research which suggests that narrative represents a basic human ‘ way of knowing’, 
the aim of counselling is not the discovery of ‘historical’ truth but the construction 
of ‘narrative’ truth, a coherent account of events that allows the client to live a 
satisfying life. The task of the counsellor is, therefore, to help the client ‘re-author’ 
parts of their life story. From a person centred perspective Nichols (1998) writes that 
counsellors witness client stories and thereby affirm their existence, their importance 
and their ‘acceptableness’ to another human being. Thus, through counselling clients 
have an opportunity to take control of their stories.
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For McLeod (1997) what goes on in therapy and in the culture as a whole are 
connected by stories, so that clients use story telling as a mechanism to align their 
individual lives with collective realities. A striking development within counselling, 
he contends, is the erosion of the influence of major schools and their gradual 
replacement with eclectic or integrationist approaches. This conversion to pluralism, 
a move away from fixed truths, is reflecting a changing view of therapy as a form of 
story telling, or an occasion for the client to be the author and narrator of his or her 
own life story. In a more recent paper (1999), he proposes that counselling be thought 
of as a social rather than a psychological process. Taking a social constructionist 
stance, he argues that counselling is a way of affirming, by helping people to 
negotiate their own relationship with, cultural norms and values. In other words, 
counselling aims to bridge the social world and someone excluded from it in relation 
to a problematic issue. Its task then becomes, through the social processes of dialogue 
and conversation common to all therapies, to find ways of facilitating the co­
construction of a meaningful and satisfying life story. From this perspective, 
counselling offers a set of guiding principles to both consumers and practitioners 
rather than prescribing specific techniques or interventions. Theories of counselling 
are, therefore, no longer maps of reality but ways of talking about problematic 
aspects of experience, each offering an alternative way of telling the story of a life.
2.% A .5 Counselling as the individualisation o f social problems
Epstein (1999) berates counselling for offering the promise of resolving social 
problems relatively inexpensively without disrupting normal social relations. With 
just a few hours of benign treatment, he contends, the social ills resulting from 
sustained cultural and economic deprivation are supposed to be cured. By placing the 
burden of change on the shoulders of the client, moreover, both personal 
responsibility and a subcultural interpretation of social causation are ratified. Thus, 
through counselling, expensive ideas of restoration and greater social equality and 
the discomfort implied by greater taxes and changed social relations are bypassed.
2.% A.6 Counselling as scientific meaning transformation
Brewin and Power (1999) propose that the systematic study of meaning 
transformation has the potential to unify understandings about the scientific basis of
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psychotherapy. Seven meanings, they contend, characterize the thinking of people 
with psychological disorders. The seven - self as powerless, inferior, non-existent or 
futureless and other as abandoning, betraying or hostile - operate at a number of 
different cognitive levels and are constantly processed. Whilst the task of therapy is 
to change such meanings, the problem is that clients use defences to avoid thinking 
about them. The authors, however, identify four common change process which are 
consistent with research and offer a first step in the systematic study of meaning and 
psychotherapeutic change. These are: straightforward misconceptions which may be 
altered by fresh evidence or persuasion; discovering unconscious links and 
facilitating emotional expression; blocking access to old, fearful meanings by 
creating new ones; and recreating meanings by constructing more positive ones.
2.% A .1 Psychotherapy and health
Stiles, Shapiro and Elliott (1986) argue that the analogy between psychotherapy and 
medicine is inappropriate. Medical treatment, they contend, aims to correct some 
deviation or otherwise restore physiological normality, which tends to be the same 
for everybody and universally desired. Psychological normality, in contrast, is 
heterogeneous, with ‘normal’ behaviour varying widely across roles and cultures. 
Most theories of therapy, they suggest, describe psychological health in terms of 
increased individual variation, creativity and spontaneity, or freedom from aversive 
control, compulsion to repeat or other internal constraint. From this perspective, if 
psychological health is pluralistic, then psychological treatments may appropriately 
be so too.
2.9 Summary and conclusion
I had set out on my journey through the literature with the idea that I would address 
outcomes from a client perspective but without a clear research question in mind. 
Studies on the global question of whether counselling was effective showed the 
answer to be ‘sometimes’. This was undoubtedly valuable but hardly surprising, as 
were the findings from studies demonstrating that counselling could have deleterious 
effects. Although these two strands of research did not seem at the time to help me 
define my own enquiry, they planted ideas that would inform my thinking later on. 
One was the question of what effective meant and for whom which became an
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integral part of my study. The other, returned to in Chapter 10, was the importance 
of exploring in more detail the issue of counselling being potentially harmful.
I felt that the work on homeostasis and the effects of common factors in counselling 
offered a useful perspective on the influence of external and relational factors in 
outcome. Although again I did not want to locate my work completely in this area I 
identified client expectations as an issue I wanted to include in some way. Research 
addressing the question of what worked for whom under what conditions, I 
discovered, had been singularly inconclusive. Two consensual findings in this area, 
however, were that therapist warmth, non-judgementalism and understanding were 
experienced as helpful and young, attractive, verbal, intelligent and successful clients 
more often benefitted. I thought it might be interesting to see whether these findings 
were relevant when I did my own study but was relieved that I had abandoned my 
earlier ideas of adopting this overall approach which was fraught with 
methodological difficulties. It was at this stage that I began to wonder, given the 
evidence suggesting that all schools of counselling were effective sometimes, 
whether a different set of questions might prove more fruitful.
An alternative strand of research had accepted that generalised finding and 
investigated instead the question of what was effectively therapeutic about 
counselling. Whilst interesting for highlighting the relational aspects, I did not feel 
that a study in this area would meet my aim of silencing counselling’s critics. Again, 
however, I identified ideas that I wanted to pursue in my own research, this time 
around clients and counsellors seeing things differently and counsellors being more 
pessimistic about outcomes. All these approaches to outcome research were open to 
criticism on various methodological grounds, chief amongst which were a lack of 
consensus on what constituted a ‘good enough’ study and an absence of agreement 
on how outcome might be measured. A more fundamental difficulty seemed to me 
to be that the outcomes being measured were not those that I would have used 
myself. Assessments were generally in terms of behaviour or personality change and 
treatment or cure of mental illness or disorder. I could see no evidence of clients 
being asked about their understandings of outcome and wondered if they had been.
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Unlike the first five approaches I identified, which used largely quantitative methods 
to identify causal relationships between people, problems, therapies or process and 
outcome, the final, client centred strand mainly used qualitative methods to address 
similar questions or to access the meaning of outcome for clients.
The difference between the client-centred and other outcome literature was 
extraordinary. From here emerged a sense of real people, struggling to put their 
counselling experience into words, to identify what helped and hindered, how they 
felt about it, what it did for them at the time and later and what it meant to them. I 
decided that this was the kind of study I wanted to do, where my own work would fit. 
Although my research question was not yet defined I wanted to build on the work 
already done in this area.
From the literature on the relationship between outcome and values I concluded that 
the media critiques motivating my study were founded in a societal perspective, 
whilst much of the outcome research was informed by organisational values. Client 
and counsellor values seemed rarely to be represented, except insofar as they 
reflected the dominant system. I was in the fortunate position of being free of 
organisational ties and, in order to stay that way, decided to work with clients from 
a private practice setting. From my review of this literature I also made the decision 
to leave the agenda as open as possible to shaping by participants (within the 
framework of my overall question when defined). Moreover, I would look at the 
general area of client agendas in seeking counselling and their understandings of 
outcome, coupled with counsellor perspectives, to see what they might have to 
contribute. There was some consensus in the literature on the question of whether 
counselling and psychotherapy were the same. Most authors felt they were, more or 
less, although a strident minority were keeping the debate alive. I remained 
unconvinced by the sameness arguments and added a further area of exploration to 
my as yet undefined study - the question of whether clients and counsellors 
understood the two activities to be different.
I finally identified my question whilst reflecting on the literature concerning 
counselling’s goals. I had been working on the principle that it had moved away from
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its medico-psychiatric, mental illness oriented, origins to become a discipline in its 
own right. According to theory this was not the case. Given my own confusion and 
misunderstanding at this point I wondered how other counsellors and their clients 
made sense of it all. That became my research question.
The literature available to inform client decision making about which counsellor or 
approach to choose I discovered was no less confusing than the academic material. 
From here I added a comparative note, to assess the extent to which counsellors and 
their clients agreed. With the issue of the research question finally settled I set out on 
the next stage of my journey - deciding how I was going to approach and conduct the 
research.
Towards the end of my fieldwork I systematically reviewed what had been happening 
in the literature in the intervening years in the six types of outcome research and in 
the counselling/psychotherapy differences debate. I also read more widely around 
models for understanding counselling, rather than staying narrowly within specific 
theories. The ‘fit’ of my findings with all the literature reviewed is discussed in 
Chapter 9.
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Chapter 3 
Methodology
3.1 Introduction
With my research question defined I moved on to explore the philosophical context 
within which my study would be located. Of the two main ways of understanding the 
world dominant in modern Western societies I felt that the task in hand was rooted 
in an interpretive rather than a positivist philosophy. Within this general framework, 
I decided that my question lent itself to a broadly constructivist approach, with its 
assumptions of ontological relativism (knowable multiple realities), value mediated 
and constructed epistemology (knowledge created in interaction and shaped by 
values) and a hermeneutic/dialectical methodology (ways of knowing based on 
interpretation and critical discussion).
From here I moved from metaphysics to method to identify a methodological 
rationale for my work. I discounted a number of approaches on the grounds that they 
were inappropriate, impractical or unsuited to the question as framed. My eventual 
decision to use a case study method rather than grounded theory was based on the 
incompatibility of the latter with the aim of incorporating my findings with existing 
(non-grounded) theories.
Study design was my next task, which involved defining the case, thinking about case 
selection, identifying data collection strategies and procedures, designing the 
interview schedule, deciding on methods of data analysis and addressing various 
ethical issues.
Finally, some eighteen months after setting out, I reached the fieldwork stage. Here 
I found recruitment of cases less straightforward than I had anticipated and 
experienced a number of other difficulties or dilemmas around tape recording and 
having two types of first order case.
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Revisiting methodology towards the end of my study I made my reflexive approach 
explicit and set out additional, I felt successful, steps I had taken to enhance the 
plausibility and credibility of my work, largely through seeking advice, input and 
feedback from colleagues, supervisors and participants. Although discourse analysis 
rather than, or ideally as a supplement to, content analysis would undoubtedly have 
added an extra dimension to the study this was not possible within the resources 
available to me. On reflection, and on balance, I felt I had largely achieved what I 
intended with some limitations around case selection and, with secondary cases, 
interview emphasis.
I finally added a note on data presentation to explain the way I had chosen to put 
forward illustrative data in a readable and coherent form.
3.2 The philosophical context
The struggle within the human sciences to achieve a common approach to knowledge 
production is known as the paradigm debate. The pervasive view in Western cultures 
today is that reliable knowledge is produced by science and that scientific knowledge 
is produced by research (Denzin and Lincoln, 1994; Hamilton, 1994; Guba and 
Lincoln, 1994; McLeod, 1994). Research is ‘a systematic process of critical enquiry 
leading to valid propositions and conclusions that are communicated to interested 
others’ (McLeod, 1994:4). The difference between experiential learning and learning 
from research is the articulation and communication of the latter coupled with its 
contribution to an existing body of knowledge. ‘Systematic’ describes the location 
of the research within a philosophical framework, or way of understanding the world, 
and the application of prescribed methods to ensure the knowledge produced is as 
‘true’ as possible.
Two philosophical frameworks, or paradigms, have dominated knowledge production 
in the social sciences. Positivism, the most widely accepted, has three central tenets: 
a belief in the methodological ideal of the natural sciences, a belief that these 
methods can be universally applied and a belief that explanation must be in terms of 
cause and effect. In contrast, interpretivism draws largely on approaches to 
understanding from the arts and humanities and argues that a methodology based on
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predicting and controlling an objective world is inappropriate to the study of 
subjective, purposive human action. Proponents regard this approach, which 
produces knowledge in terms of the meanings and contexts of the subjects involved, 
as equally scientific (McLeod, 1994).
Guba and Lincoln (1994) subdivide these two world views according to three core 
elements: the nature of reality (ontology); the nature of knowledge (epistemology); 
and the legitimate way(s) of seeking knowledge (methodology). From pure 
positivism, they assert, has emerged a new and qualitatively different approach. Post­
positivist thought takes account of critiques of both positivism (a lack of contextual 
information and meanings, a gap between theory and experience, an inability to 
generalise findings to individual cases and the exclusion of a discovery dimension) 
and inductivism (it is impossible from a coherent set of facts to induce a single, 
incontrovertible theory).
The essential shift in post-positivism is from realism to critical realism, so that 
external reality can never be known ‘because of basically flawed human intellectual 
mechanisms and the fundamentally intractable nature of phenomena...’ (p. 110). 
However, to gain as close an approximation as possible, any claims about reality 
must be subjected to the widest possible critical examination. Epistemologically, 
therefore, postpositivists hold objectivity up as an ideal, acknowledge the 
impossibility of its achievement and introduce the degree of 'fit' with existing 
knowledge and peer critique as supplementary mechanisms. Through an allied 
methodological shift this paradigm seeks to falsify rather than verify hypotheses. 
Here ‘critical multiplism’ involves applying a range of techniques to account for 
context and situation and to access individual meanings to supplement the positivist 
methodology of controlled testing.
Critical theory and constructivism arose from a more fundamental critique of 
positivism, which challenged its view of both reality as an external world waiting to 
be known about and the relationship between the inquirer and those inquired into as 
objective and value free.
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Whilst retaining the ontological realist position, critical theory introduces a historical 
context and assumes a knowable reality ‘consisting of historically situated structures 
that are, in the absence of insight, as limiting and confining as if they were real’ 
(Guba and Lincoln, 1994:111). This results in a subjectivist epistemology where 
researcher and researched interact with the enquirer's values shaping the enquiry and 
a methodological aim of reconstructing the reality of research subjects through 
dialectical dialogue (critical debate).
Constructivism goes one step further and abandons ontological realism in favour of 
a relativist stance which assumes multiple, knowable, sometimes conflicting, but 
always humanly constructed, social realities which may change as their constructors 
become more informed and sophisticated. Epistemologically this paradigm assumes 
knowledge to be not merely value mediated but created in the interaction between 
researcher and researched, reflecting in a hermeneutic (interpretive) and dialectical 
(process of critical discussion) methodology.
Clearly these paradigmatic assumptions have significant practical implications in 
terms of the purpose of research, the nature of knowledge, the criteria forjudging the 
knowledge gained, the role of values and the place of ethics in enquiry. It is therefore 
crucial that researchers identify the paradigm within which they are working so that 
the implications can be fully explored and understood (Guba and Lincoln, 1994).
I found this exploration of the philosophical foundations of knowledge production 
incredibly difficult. As a researcher I had rarely been forced to confront my ideas and 
attitudes about the purpose of research and never to the point where I had to make a 
choice based on my beliefs rather than (as it appeared) the practical constraints of the 
task in hand. It seemed to me that it really was a question of belief - in the nature of 
reality, in how the world works and in what is worth knowing about it.
To the true positivist, research which cannot demonstrate the rigorous application of 
the ‘gold standard’ in social scientific method - the controlled, randomised trial - has 
little credibility. At best, the response of such a person to a wholly qualitative study 
might be that is an interesting hypothesis but how could it be tested properly. At
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worst they would see the research as an attempt to find evidence to support the 
researcher’s own ideas by seeking out confirming instances, a completely invalid 
approach in scientific terms. For those who understand the world in subjective and 
relative terms the product of the positivist approaches would be seen at best as an 
interesting tool for rationing or problem management but irrelevant in terms of 
producing meaningful knowledge for actors in the world. More negatively they might 
see the research as an attempt by the researcher to diminish the value of people as 
purposive actors in the world, able to make choices and to live in creative and 
meaningful ways.
Personally I agreed with LeShan (1984) who describes reality as multi-dimensional, 
with each dimension or realm working in different ways, thereby needing different 
explanatory systems and approaches to study. From this perspective I saw a 
quantitative, more objective approach as appropriate to certain realms and types of 
question and a qualitative, more subjective approach as applicable to other realms 
and different sorts of question. Philosophically this position is untenable as the logics 
informing the objectivist and subjectivist stances are mutually exclusive. Fortunately 
however, we are rarely called upon to account for our beliefs. If we are, like the 
positivist and the relativist, our ultimate recourse is an appeal to the experience and 
beliefs of our critics.
My own research question seemed to be consistent with Guba and Lincoln’s ( 1994) 
constructivist philosophy, assuming ontological relativism (knowable, multiple 
realities), a value mediated and constructed epistemology (knowledge created in 
interaction and shaped by values) and a hermeneutic/dialectical methodology (ways 
of knowing based on interpretation and critical discussion). Having philosophically 
located the study I moved on to explore the available methods and decide which 
might best suit my research question.
3.3 From metaphysics to method
Features common to all research include: a statement of the overall question; a 
statement of the specific research question; an idea of what will be achieved
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(hypothesis); an identification of the population to whom the results will apply; and 
the selection of appropriate research method (Black, 1993). These issues are 
addressed below.
3.3.1 The research question
My research question was ‘what frameworks o f understanding do clients and 
counsellors in private practice use to make sense o f  counselling as an activity, and 
o f outcomes in particular, and how might these understandings contribute to 
theory?' Within this lay the more specific questions: ‘how do clients and their 
counsellors make sense of counselling as an activity?’; ‘how do clients and their 
counsellors make sense of client outcomes?’; ‘to what extent are client and 
counsellor understandings unique and shared - as pairs, within and between groups?’ 
and ‘what contribution, if any, can these findings make to counselling theory?’
3.3.2 The hypothesis
The idea, or hypothesis, underlying these questions was that private practice clients’ 
and counsellors’ experience and perceptions of counselling in general and outcome 
in particular are multiple and diverse and differed from the curative, corrective and 
growth goals set out in counselling theory; additionally that an incorporation of these 
understandings would enhance the theory and practice of counselling. The sub-text 
was that, from a client perspective, differences between schools of counselling were 
of relatively little, if any, import. Counselling itself rather than a particular approach 
was what they sought.
3.3.3 The anticipated audience
The anticipated audience for the study was the counselling community in general - 
purchasers, practitioners, theoreticians, researchers and clients. A challenge identified 
by Ross (1994) in discussing the contribution of research to practice development is 
that many practitioners see counselling and supervision as unique research with 
individual clients. They are often reluctant to engage with a more systematic 
approach which tests ‘knowledge’ in a quite different way. Hicks and Wheeler (1994) 
similarly note that in spite of an urgent need for a range of research, especially on 
outcomes, practitioner involvement is limited. Taking this further, Shipton (1994)
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suggests that alongside not engaging, counsellors also hold negative views about 
research, seeing it as intrusive, unnecessary and opposed to counselling values. 
Attributing these negative views to a historical divergence between researcher and 
practitioner interests, McLeod (1994) argues that future research should more closely 
reflect the interests of counsellors. This argument is endorsed by Talley, Strupp and 
Butler (1994) who note, with a touch of irony, that the rift between research and 
practice is particularly anomalous within a profession that prides itself on improving 
communication skills. I hoped that if other counsellors thought as I did, my study 
would be a step towards bridging this research practice gap.
3.3.4 The research method
Strategies of enquiry ‘.. .connect researchers to specific approaches and methods for 
collecting and analyzing empirical materials...’ (Guba and Lincoln, 1994:202). 
Positivist and postpositivist methods are mainly quantitative including, for example, 
quasi-experiments, comparative or controlled studies and sample surveys. Strategies 
within the constructivist and critical theory paradigms tend to be qualitative and 
might include case studies, ethnography, phenomenology, ethnomethodology, 
grounded theory, action research, hermeneutic or collaborative enquiry.
The purpose of my own study would be to explore in depth the individual experience 
of participants, honouring their uniqueness whilst seeking to identify a structure or 
framework within which the diversity of that experience could be understood. This 
sort of data would be most effectively accessed, I thought, through the use of 
qualitative rather than quantitative methods.
I discounted fairly swiftly the collaborative and action research strategies described 
by McLeod (1994) for pragmatic reasons rather than any inherent methodological 
shortcomings. Indeed, it could be argued that both these approaches were well suited 
to the broadly constructivist philosophy within which I had located my study. 
However, resource limitations prohibited a formal and comprehensive iterative 
process between researcher and researched with the number of participants needed 
to demonstrate diversity.
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Characterised by diversity rather than consensus, ethnography has the central and 
common aim of understanding social phenomena within their specific cultural 
context (Patton, 1990; Atkinson & Hammersley, 1994). A core belief that cultural 
differences can be recognised from without, but only understood from within makes 
participant observation its method of choice.
Whilst counselling can, as Patton (1990) suggests, be conceived of in cultural terms,
I did not feel that an ethnographic approach would suit my research question. 
Although I would be looking at a specific context my focus would be on the sense 
participants made of their counselling experience rather than what was happening in 
relation to a developing culture.
Phenomenology, in contrast, aims to interpret human action and thought by 
explaining how ‘objects and experience are meaningfully constituted and 
communicated in the world of everyday life’ (Holstein and Gubrium, 1994:264). 
More simply, a phenomenological study seeks to understand the structure and 
essence of peoples' experience of social phenomena (Patton, 1990). As the only way 
to access the experience of others is generally to experience it ourselves, participant 
observation is again the preferred method. Like phenomenology, ethnomethodology 
is concerned with how people make sense of the world rather than with the sense that 
is made. Whereas phenomenology is concerned with the social, and inter­
subjectivity, ethnomethodology focuses on the ways that individuals make sense of 
their everyday activities so that they behave in socially accepted ways (Patton, 1990; 
Holstein & Gubrium, 1994).
As my question focused on the ‘what’ of the sense made by participants rather than 
the ‘how’ of their making it, neither the phenomenological nor ethnomethodological 
approaches seemed suitable as research strategies. Both, it seemed to me, would have 
led to a focus on process rather than content.
Strauss and Corbin (1994) describe theory as a set of plausible relationships between 
concepts or sets of concepts. The most appropriate topics for investigation using the 
grounded theory methodology, they suggest, are those concerned with explaining
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patterns of social action or interaction and reciprocal changes in those patterns. 
Essentially grounded theory aims to ‘develop a theory or model of the phenomenon 
being investigated that is demonstrably faithful to the actual lived experience of the 
people being studied’ (McLeod, 1994:93). Methods of data collection are 
predominantly qualitative for example interviewing, observation and documentary 
analysis although quantitative methods are occasionally used. Grounded theory is 
distinguished from other qualitative approaches by its analytic procedures, which 
involve coding, categorising, memoing, axial coding and the identification of core 
categories (for a more comprehensive description see McLeod, 1994).
There is some debate about whether the case study approach is a research method at 
all. Stake (1994) describes it as a choice of object to be studied rather than a 
methodology. Yin disagrees on the grounds that ‘every study of entities qualifying 
as objects (e.g. people, organizations, and countries) would then be a case study, 
regardless of the methodology used (e.g. psychological experiment, management 
survey, economic analysis)’ (1994:17). Another way of interpreting Stake's comment 
is that the term ‘case study’ describes a range of research activities which share the 
conception of the object of their enquiry as a case. In this context a case is an entity 
defined by specificity and boundedness that can be looked at in and of itself, in 
relation to the environment certainly, but with the assumption that the question and 
answer reside within the case itself. Having defined the case as the object of enquiry, 
the methodological question is not answered until the particular type of case study 
is chosen.
Various typologies of case studies have been proposed. Based on method, McLeod 
(1994) identifies qualitative (narrative), single case experiments, single case 
quantitative, research informed and pluralist. For Yin (1994) a range of methods can 
be used within each of five purposive types: explanatory; descriptive; illustrative; 
exploratory and meta-evaluation. Stake (1994) similarly sees decisions about data 
collection and analysis as secondary and identifies the three categories of intrinsic, 
instrumental and collective, based on what is interesting about the case. In terms of 
purpose, Patton notes that case studies are ideally suited to the study of individual 
educational programmes where a common activity can result in "drastically different
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outcomes for different students depending on how they approached the experience, 
what their unique needs were, and which part of the activity they found most 
stimulating’ (1990:97-98). A similar argument can be made for psychotherapeutic 
intervention where outcome makes sense only in the context of ‘what the client's life 
was like on entering treatment, the client's response to treatment, and what the client's 
life was like following treatment’ (pp.98-99).
I found it initially difficult to choose between grounded theory and a case study 
approach. However, although grounded theory appeared to suit my research question, 
the idea of theoretical compatibility (Strauss and Corbin, 1994) where grounded 
theories, because they are inductive, are incompatible with those arrived at by logico 
deductive methods, made it less than ideal. My research sought to incorporate the 
meanings of clients and counsellors into existing counselling theories which had 
largely been arrived at by these latter methods.
The case study approach, on the other hand, was ideally suited to my study and was, 
moreover, in keeping with the philosophy and practice of counselling in honouring 
the particular, the individual client and counsellor (see Patton, 1990:101). I decided 
to use case studies to explore and explain perceptions of counselling and outcome 
from the perspective of the two participants engaged in the process. In Yin’s 
categorisation my study would be exploratory (exploring an intervention with no 
single, clear outcome) and to some extent explanatory (linking intervention with 
effects). In Stake's terms the study would be collective, that is, an instrumental case 
study (examining a particular case to gain insight into an issue or to refine theory) 
extended to several cases. Here the case in itself is of secondary interest and plays 
more of a facilitative role in understanding something else. In McLeod’s
classification, the study would be qualitative (narrative).
Having struggled through the fog of paradigm and method selection the task of 
research design was a pleasing prospect. Here at last was the meat of the study - the 
definitional work, the whys and hows of data collection and analysis and ethical 
considerations. This was the end of the long planning process, the prelude to my
favourite part of the research cycle - the fieldwork.
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3.4 Study Design
For Yin (1994), having identified the research question(s) and developed a working 
hypothesis, study design involves defining the case as well as deciding on data 
collection strategies, procedures and methods of data analysis. Another aspect I 
needed to consider was ethics, another maj or consideration in the design of any social 
research (McLeod, 1994).
3.4.1 Defining the case
My cases were largely defined by the research question. Addressing counsellor and 
client understandings of counselling and outcome assumed the central unit of analysis 
to be a counsellor/client dyad and the case to be a one-to-one counselling episode 
(series of counselling sessions with a beginning and an end). Thus counsellors 
prepared to provide access to at least one client starting counselling during the study 
period became potential primary cases. However, in the event that counsellors 
approached did not see the research as appropriate to their current work, or where 
they had insurmountable concerns about involving clients, they were invited to 
participate as second order cases. Here the case was the individual counsellor with 
the focus being on their understandings only. My hypothesis, moreover, assumed that 
different clients and counsellors understood counselling and outcomes in different 
ways and that counselling theory would be enhanced by incorporating this range of 
understandings. Testing this assumption and accessing that diversity of understanding 
demanded a multiple case study approach.
3.4.2 Case selection
One of the key differences between quantitative and qualitative research design is 
that the logic of sampling in the former is based on randomness and 
representativeness permitting generalisation to the wider population, whilst in the 
latter purposeful sampling allows information rich cases to be studied in depth 
(Patton, 1990). The logic with case studies is of replication which allows theoretical 
generalisation (Yin, 1994). Thus cases are selected on the basis of either predicting 
similar results - a literal replication, or producing contrasting results but for 
predictable reasons - a theoretical replication.
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As my aim was to identify the diverse and multiple range of counsellor and client 
understandings and to explore how these might be contribute to theory, the logic of 
replication had to be theoretical. I needed enough cases to demonstrate the client and 
counsellor differences hypothesis, or not and felt that a minimum of eight primary 
and four secondary cases would provide sufficient comparative data to allow a 
credible analysis and the drawing of some conclusions. At the other end of the 
spectrum, the resource constraints of the study meant that the maximum number of 
cases I could study was twenty.
Cases had additionally to meet the defining characteristics within the research 
question. The study was concerned with counselling in private practice, defined as 
counsellors operating as individuals for a fee, rather than as volunteers, members of 
a group practice, or within an institutional setting. I purposely did not define 
counselling but targeted counselling sources and allowed participants to decide for 
themselves. Beyond this only those pairs where both parties gave informed consent 
were included. The final consideration was geographic so that, to facilitate access, 
cases had to be within one hour travel of my home.
I accessed the sample through the BAC Counselling and Psychotherapy Resources 
Directory 1995. An initial letter (see Appendix 1), briefly describing the purpose of 
the study and the requirements of participation, asked counsellors in four post code 
areas to register their interest. Counsellors responding positively received a letter 
acknowledging their interest and a research outline describing the study in more 
detail (see Appendix 2). This was followed by a preliminary meeting to discuss 
concerns, answer queries, explain the requirements, seek formal agreement to 
participate and negotiate access to clients. Where they agreed to participate as 
primary cases I arranged for them to receive letters for handing on to their clients (see 
Appendix 3a and 3b). These outlined the research, offered an opportunity to discuss 
the study further and asked for informed consent to participate. Counsellors were 
asked to give a letter to each new client until one agreed to be involved.
Those who initially responded positively but were reluctant to go ahead after reading 
the outline were also invited to meet to explore alternative ways of participating.
62
Reasons for reluctance for two were that they had ‘only psychotherapy’ (defined by 
them) clients at the time and for the remaining three that they were not comfortable 
asking clients to participate. They were all asked, and agreed, to participate as second 
order cases. With this group data collection proceeded as soon as mutually 
convenient.
When this approach produced insufficient cases, I had a fall back strategy of targeting 
counsellors listed in the telephone directory following the same access procedures.
3.4.3 Data collection strategies
I identified two main types of data to be collected: the views of clients and their 
counsellors, and my own. Patton (1990) notes that the purpose of interviewing is to 
find out what someone thinks. Moreover, the purpose of open ended interviewing is 
to access the perspective of the interviewee rather than to put the interviewer’s 
preconceived categories into someone’s mind. As it was important to the study not 
to impose my own ideas on participants, I chose open ended interviewing as the main 
method of data collection.
Patton further states that ‘the task of the interviewer is to make it possible for the 
person being interviewed to bring the interviewer into his or her world’ (1990:279) 
and sets out a number of steps to facilitate this process. First and foremost among 
these is a genuine interest on the part of the interviewer in the views of the people 
being interviewed. Given that I was the interviewer that criterion was easily met. 
Other steps include selecting the appropriate type of interview, thinking carefully 
about content and ensuring accurate and comprehensive recording of responses. Of 
three types of interview described by Patton, only two would have been appropriate 
in this context.
The first of these, the general interview guide, involves identifying issues to be 
explored with each respondent before interviewing begins. Issues can be taken in any 
order and question wording is not decided in advance. The guide serves as a checklist 
to ensure all relevant topics are covered. This approach gives the interviewer the 
freedom to develop a conversational style, be spontaneous in framing questions and
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to make decisions about areas to be pursued in greater depth. By deciding themes in 
advance it also allows more systematic and comprehensive interviewing across a 
number of people. However, in a time limited situation, the pressure to cover all the 
issues may inhibit the spontaneous pursuit of in depth information.
In contrast, the standardised open ended interview contains a set of carefully worded 
and sequenced questions to be addressed to each respondent. Probing allows further 
exploration, depending on the nature of the interview and the skills of interviewers. 
This approach maximises use of limited interviewee time, facilitates systematic and 
comprehensive data gathering from a number of people, enhances the legitimacy and 
credibility of the data through the use of a standard instrument and makes data 
analysis easier by providing a common structure across the data. Unfortunately it also 
limits the use of different lines of questioning to access unique experience.
My main criterion for selecting interview type was time. In private practice, 
counsellors’ time is money. They were unlikely to participate in a study which 
demanded an open ended time commitment. However, the purpose of the study was 
to access the unique experience of different people. Given this conflict I chose a 
compromise interview type, a structured open ended approach. I decided in advance, 
and followed in each interview, the sequence of issues to be covered and key framing 
questions. Within this, however, I used an interview guide approach to probe and 
pursue in-depth information about particular experiences. This retained the 
advantages of both the interview guide and standard interviewing whilst minimising 
the disadvantages.
The second type of data was my field notes. These included: notes taken during 
interviews highlighting important quotes, or themes to be pursued in greater depth; 
notes made immediately after the interview recording observations, impressions, 
thoughts, ideas; any further thoughts or ideas arising from tape transcription and, of 
course, notes on any subsequent contact with interviewees.
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3.4.4 Data collection procedures
For primary cases, to avoid post hoc rationalisations by participants, data collection 
ideally took place in two stages - at the beginning and the end - of the counselling 
episode. The first stage gathered personal details, data concerning clients’ hopes and 
expectations of counselling and views on theoretical issues so that some material 
would be available should either of the pair decide not to continue. A second set of 
data was collected at the end of the episode to explore the experience of counselling, 
understandings of outcome and perceptions of helpful and unhelpful aspects of the 
process. Those anxious about the research interfering with the counselling process 
were invited to participate on the basis of a one-time data collection strategy at the 
end. This provided comparative data on outcomes and experience and some 
potentially valuable contrasting data on hopes and expectations. With second order 
cases data collection was similarly one-off, focusing largely on theoretical concerns.
To ensure that the episode and its immediate impact were fresh in the minds of 
participants I defined ‘the beginning’ as within six weeks of counselling commencing 
and ‘the end’ as up to six weeks after formal closure. If an episode over-ran my study 
time scales, I would have asked participants to have their second interview as late 
into the process as possible to provide material on perceived outcomes so far and 
motivation to continue. In the event, I did not have to use this approach.
Although this approach would not include clients’views of longer term outcomes, 
this was an unfortunate but unavoidable shortcoming given the time and resource 
constraints. If the findings indicated, however, that further research of this nature 
would be helpful, future studies could incorporate a longer term perspective.
I estimated that each interview would take around forty five minutes and asked 
participants to allow an hour. With ‘end only’ interviews participants were asked to 
allow up to two hours to cover the material. This clarity about the sort of time 
commitment expected I suspect encouraged participation.
Whatever interview style is used and no matter how carefully worded the questions 
‘it all comes to naught if the interviewer fails to capture the actual words of the
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person being interviewed. The raw data of interviews are the actual quotations 
spoken by interviewees. There is no substitute for these data’ (Patton, 990:347). He 
goes on to highlight the advantages of tape recording in providing an accurate record 
and allowing the interviewer to listen more closely. Given these advantages and the 
difficulties of taking verbatim notes I asked interviewees’ permission to tape the 
interviews. Had they objected I would have taken notes with the resultant 
shortcomings of potential gaps in the data, misperceptions, and missed interviewee 
needs and cues. Fortunately this did not happen.
3.4.5 The interview schedule
Patton sets out a number of planning decisions to be taken in relation to interview 
content, including the questions to be asked, their sequence and the length of the 
interview. As well as the central opinion/value questions about hopes, expectations, 
outcomes of counselling and theoretical concerns, I identified four other types of 
information to be gathered. I needed background and demographic data to provide 
contextual information; knowledge questions, for instance about contract and 
qualifications, to provide contextual and comparative data; experience/behaviour 
questions to provide developmental data about, for example, what was happening in 
sessions and finally projective questions (a category not covered by Patton) to gather 
data about what might have happened had counselling not taken place.
The sequencing of questions followed the counselling process. Thus the initial 
interview focused on background and demographic data, hopes, expectations, 
contractual arrangements and theoretical issues, in that order. Having the background 
section first gave the interviewee the chance to become comfortable with being taped 
and me an opportunity to test the tape recorder whilst at the same time gathering what 
Patton describes as the kind of data that ‘are basically boring... [epitomising] what 
people don’t like about interviews’ (1990:295). The second interview followed the 
counselling sequence through, covering changed hopes, the experience of 
counselling, outcomes and alternatives, and finishing with any changes in 
background information during the study period. Where participants were 
interviewed only at the end of the counselling episode, the two were simply merged 
to form one continuous interview. In cases where only counsellors participated,
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background and demographic data were again gathered first, before moving on to the 
central question of theoretical concerns. Appendix 4 contains copies of all the 
interview schedules. All interviews were transcribed and a copy sent to the 
participant for validation and additional comments.
3.4.6 Method o f data analysis
I used a layered approach to data analysis, beginning with a series of descriptive case 
studies for each first and second order case. This focused around either the full set 
of research questions (primary cases), or mainly theoretical issues (secondary cases), 
with various levels of cross case analysis forming subsequent analytic stages.
The main method was content analysis (for an explanation of my preference for this 
over discourse analysis see 3.6.3). With first order cases I began by drawing out the 
key concepts and categories used by participants, described by Patton (1990) as 
indigenous. After this I further scrutinised the data to identify any patterns, themes 
or categories hinted at but not specifically labeled by participants, in Patton's terms 
'analyst constructed typologies'. The next step involved comparing and contrasting 
client and counsellor perspectives, using both the participants’ and my own concepts 
and categories. Having completed the descriptive process I moved on to interpret or 
make sense of similarities and differences, to decide whether or not they were 
meaningful and, if so, to what extent. The secondary cases were treated in a similar 
way, but without the comparisons as only one person was involved.
When each case study had reached this stage, I started my cross case analysis. 
Repeating the comparing and contrasting process, this time I sought patterns, themes 
and categories across cases, among clients and among counsellors before subjecting 
my preliminary findings to the same interpretive process.
3.4.7 Ethical issues
Ethics need to be considered at all stages of the research process, from design, 
through implementation, to dissemination (McLeod, 1994). I needed to think about 
four main issues at the design stage: asking participants to revisit potentially 
distressing experiences; the potential for harm to clients if the research intruded into
67
counselling sessions; the possibility of clients feeling under pressure to participate 
and, allied to this, allaying any client fears around the possible effects of non­
participation. During my fieldwork I needed to be aware of the potential abuse of 
participants, either through misinformation about the purpose or process of the study, 
or by failing to highlight the possible risks, for example revisiting painful 
experiences. Issues around confidentiality and perceived pressure to continue to 
participate also had to be considered. Finally I had to think about confidentiality and 
anonymity in the writing up process.
I decided to address most of these issues through voluntary participation based on 
informed consent. Participants were fully informed about the purpose, process and 
potential drawbacks for themselves and others involved in the study. It was made 
clear to both counsellors and clients that they could choose to participate, or not, and 
had the right to withdraw at any time. The interview early in the episode was kept as 
brief as possible and sought data similar to that likely to have been discussed in an 
introductory session. The exception was the theoretical discussion which I thought 
unlikely to outweigh the concerns of the moment and intrude into the counselling. All 
questions about what happened in sessions were kept until the final interview. 
Confidentiality was addressed through the separation of identifiers from the data, the 
introduction of a coding system and the safe storage of coding details. I promised that 
tapes would be wiped immediately after my viva voce, until when they would be 
stored securely and only made available to others for the purposes of the examination 
if absolutely necessary and with assurances regarding confidentiality. And finally to 
ensure anonymity I promised participants that they would not be identified or 
identifiable in any reports or papers arising from the study.
The fieldwork
Recruiting the cases was less straightforward than I had imagined which had the 
effect of extending the study by a year. I also encountered the inevitable practical and 
methodological problems inherent in moving from ‘ideal’ design to practical 
application.
3.5.1 Recruiting the cases
Having started out in October 1994 I did not begin my fieldwork March 1996. I 
hoped to complete this stage within a year, then take a further fifteen months to 
analyse the data and write my thesis. This timetable proved over optimistic. I 
completed the final tape transcript in November 1998 and needed another eighteen 
months to analyse and write up my study.
I wrote, as planned, to the 76 individual counsellors in the area listed in the British 
Association of Counselling Directory (1995) asking whether they would be interested 
in participating (see Appendix 1). A reply paid envelope was enclosed. Of 50 
counsellors who responded, 24 were positive whilst 26 declined for a variety of 
personal and professional reasons. A research outline was sent to those who had 
agreed in principle (see Appendix 2) and followed up a week or so later with a phone 
call to arrange an initial meeting. Four withdrew at this stage. I met with each of the 
remaining 18 counsellors, all of whom consented to participate in some way. Eleven 
were willing to facilitate access to a client at the beginning of a counselling episode. 
Two were concerned that an early research interview might interfere with the process 
and agreed to provide access to a client only at the end of an episode. Five others 
were unwilling or unable to provide access to clients but would participate as second 
order cases.
After each meeting a number of letters, reply forms and stamped addressed envelopes 
were delivered for handing on to all clients starting/finishing as appropriate (see 
Appendix 3a and 3b) and counsellors were given a copy for information. I also noted 
any exclusion criteria in terms of clients who would not be invited to participate 
which were generally those with sexual difficulties, those who were extremely 
distressed and those who were very anxious and likely to be deterred from returning.
By June 19971 had recruited and interviewed five primary and four secondary cases 
(see Appendix 4 for copy interview schedules). I knew I had a fifth second order case 
in hand although arranging the interview was proving quite difficult. I was, however, 
short of my minimum number of first order cases and resorted to my fall back 
position of recruiting from the Yellow Pages. Following the same procedure I
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targeted 17 counsellors, 11 of whom responded positively. From these I met with 
nine and eight agreed to access clients (with the same provisos as those in the first 
trawl). By October 19981 had recruited and interviewed a further four primary cases 
and abandoned any further search on the grounds that the cases were sufficiently 
diverse for my purposes.
It is probably worth reiterating here that I did not define ‘a counsellor’ or 
‘counselling’. All those who participated in the study, whether as first or second 
order cases described at least some of their client work as counselling, and 
themselves as counsellors, although there were those in both groups who also defined 
themselves as psychotherapists.
3.5.2 Difficulties and dilemmas
The main difficulties and dilemmas I experienced were around tape recording and 
having two kinds of first order case. Poor tape quality was more commonplace than 
I would have liked. In some instances this was due to battery problems with the 
microphone, in others because of my own voice pitch (deep) and level (quiet) or the 
interviewees’ behaviour. Particularly difficult was the person who spoke with his 
hand over his mouth and another who consistently lowered her voice when we talked 
about things she found difficult. As a result there were a number of gaps in 
transcripts although these were for the most part occasional words. Since none of the 
interviewees felt that the sense of what they were saying was affected by the 
omissions I took no remedial action and used the validated transcripts complete with 
‘tape unclear’ indications for the analysis.
More serious were the two occasions when I forgot to adjust the tape volume after 
the initial voice test and could make no sense at all of what had been recorded. In 
both cases I phoned straight away and arranged to re-interview the participant. On 
both occasions the second interviews were held within the week and it seemed to me 
that the same material was covered. In one case the participant added something 
significant that had occurred to her since but all participants were offered this 
opportunity through the transcript validation process. On that basis I accorded these 
transcripts equal status in the analysis.
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Another major difficulty lay in having two types of first order case. Whilst 
participants would ideally be interviewed at the beginning and end of an episode I 
thought some might have concerns about possible disruption to the process. 
Counsellors were therefore asked to participate on the ‘ideal’ basis, but with a fall 
back position of one interview at the end covering the whole episode. One of my 
worries about this approach was that participants might bring their hopes and 
outcomes together into a consistent whole. Another was that they might not be able 
to recall the early stages clearly, especially if the counselling had been long term. I 
had hoped to have at least eight ‘ideal’ cases (my minimum case scenario) but found 
myself with just four and a further five interviewed only at the end. I therefore began 
by comparing the responses of the two groups to see whether there was any evidence 
of rationalisation. If not I would treat all the client/counsellor cases as one group for 
each area of analysis.
There seemed four ways of addressing this issue. The first was to ask whether the 
‘end only’ accounts were more consistent in their use of language and frameworks 
to express hopes and outcomes than the others. An analysis of the client group 
showed that in only one of the ‘ideal’ cases was there any consistency at this level. 
In the other group accounts were more consistent but not universally so. Counsellors 
in both groups used similar language and frameworks to describe expectations and 
outcome.
Another way was to ask whether those in the ‘end only’ group were more specific 
about their hopes. Again this did not appear to be the case, with clients in both groups 
hoping for both specific and general changes, at both an individual level and when 
comparing broad categories. Nor were there any marked difference between the 
counsellor groups in this area.
Finally I looked at whether clients in the second group expressed only hopes which 
related to outcomes, or vice versa, as compared with the first. In the ‘ideal’ cases all 
mentioned outcomes that were unrelated to their initial hopes, as did those in the 
other group. The exception was one person whose hope for ‘anew me’ was so broad 
that most outcomes could be included. In the reverse scenario one of the ‘ideal’ group
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had hopes that were not met, as compared with none of the ‘end only’ group. With 
the counsellors in one case per group clients’ hopes were not fully met and in neither 
group were outcomes limited to initial expectations. It seemed to me that there was 
little, if any, evidence of rationalisation and then only with clients. I have therefore 
merged ‘ideal’ and ‘end only’ primary cases in the remaining chapters.
3.6 Methodology revisited
At various stages during my fieldwork, analysis and writing I took steps to enhance 
the credibility and plausibility of my work. A supervisor had also questioned whether 
an alternative analytical approach might have produced a different perspective. 
Before I finished the study I also reflected on the question of whether I achieved what 
I set out to and what, if anything, might have been done differently.
3.6.1 Reflexivity
Reflexivity requires that researchers are continuously aware of themselves as 
observers, of their interactions with participants and any reactivity they may produce 
in responses (Miller and Wilson, 1983). McLeod (1999a) highlights the key benefit 
of researchers using their reflexive self awareness as allowing access to the 
underlying or implicit meanings through a critical examination of their own 
knowledge and understanding in interaction with the research process and findings.
In this study reflexivity, in Miller and Wilson’s terms, can be seen in my observations 
on the interviews (Chapter 4) and my thoughts on doing the fieldwork (3.5). More 
broadly I have tried to make the iterative process between the literature, the data and 
my own interests and prejudices clear throughout. Thus in Chapter 2 I have 
articulated my initial reactions and later reflections on the work of other authors. In 
this Chapter I describe my process in arriving at a method, doing the fieldwork and 
reflecting on what I might have done differently. In Chapters 5 to 8 I have 
distinguished between the raw data and my analytical categorisations and, in the 
summary sections, again attempted to highlight the developmental interaction 
between my findings, experience and ideas. Similarly in Chapters 9 and 10 I 
explicitly own my thought processes and learnings, offering them to others in those 
terms so that they can make their own judgement about the merit of the work.
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That said, I have also taken steps within the study (described in 3.6.2 below) to 
ensure that my biases have not undermined the credibility and plausibility of my 
findings.
3.6.2 Credibility and plausibility
Numerous authors note (see, for example, Patton, 1990; Silverman, 1993; Perakyla,
1997) that qualitative researchers, unlike their quantitative colleagues, cannot rely on 
standardised instruments and statistical manipulation for validation. Instead they 
must use the criteria of credibility and plausibility to demonstrate the worth of their 
work. Following in this tradition I took a number of steps during my study to enhance 
confidence in my findings.
From the outset I tried to be very open about my prejudices. Chief among these were 
my person centred approach, some antipathy towards psychoanalytic ideas, an 
aversion to the idea of counselling as a treatment for mental illness and a leaning 
towards thinking of counselling as a unique form of personal and social education. 
Although my orientation clearly influenced my choice of question and methodology, 
there was a dearth of client centred studies and the case study approach was ideally 
suited to counselling. In preparing my research outline, and later designing my 
interview schedule, both supervisors and colleagues checked for leading statements, 
questions or probes and all felt they were neutrally presented. I was careful to 
reassure interviewees that there were no right or wrong answers, to emphasise my 
interest in their particular counselling experience and to parry questions about what 
I expected to find until individual interviews were finished. Lastly, when analysing 
and writing I tried to be clear about the differences between the data or literature, my 
own opinion and the assumptions informing that. I made a conscious effort not to fit 
ideas into learning categories, or to privilege person-centredness, to identify all 
frameworks around mental illness and not to condemn psychodynamic approaches.
In more practical terms, at various points during my fieldwork, analysis and writing 
I asked for comment from supervisors, colleagues and participants. I began this 
process by asking interviewees to check their individual transcripts for accuracy, to
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fill in gaps and add any afterthoughts they wanted to be included. Just two 
participants, both counsellors, made clarifications or additions.
An obvious challenge to my findings was that I might have been biased in choosing 
the extracts on which I based my analysis. Participants stayed sequentially within the 
interview schedule in only two cases, the others covering a number of themes within 
the different questions. I trawled the transcripts twice before asking a colleague to go 
through the same process with a selection of five first and second order cases. I asked 
her to identify any sections relating to hopes, outcomes, differences and reasons for 
seeking counselling. I identified slightly more quotes overall, but otherwise our 
selections differed only marginally. In one case I had decided not to include a 
counselling psychotherapy distinction because it was given in the context of asking 
me whether that was ‘the right answer’. In another she identified something as an 
outcome that I had, appropriately I felt, included as a prognosis had counselling not 
been available. On the differences question in a third case she highlighted a quote 
about the difficulty of the question which I had decided to exclude because it was 
not, even on reflection, relevant. The counsellor in this case also commented about 
his own ability to do ‘heavy end’ psychotherapy (treating psychotic behaviour) given 
his age and physical health. I felt the essence of this was included in later explicit 
remarks about psychotherapy dealing with mental illness. In the fourth she made a 
selection which I had discounted because the client had answered in the words of my 
probe, although her own later description of that outcome was included. In the final 
case we disagreed about whether a particular extract was a reason or a hope and, 
given that the quote was included anyway, I kept it as the latter. She additionally and 
independently identified a number of extracts around process. These matched my 
own selections around what happened and what helped and further reassured me that 
my analysis was based on relevant material.
My preliminary analysis completed I asked another colleague to assess the extent to 
which participant accounts in primary cases agreed. I asked her to pair anonymised 
extracts from client and counsellor transcripts, noting the basis for her decision 
making. She correctly matched three cases where clients presented with a specific 
issue and where aims and outcomes appeared to fit more closely than others. The
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remaining pairings: ‘could have been anything, but these seemed, intuitively, the 
closest’. Indeed she had become quite confused because she was left, after each 
attempt, with two who did not seem to go together at all. Accounts were described 
as generally more ‘wishy washy’ and the client who presented with a huge issue that 
was neither mentioned by a counsellor, nor addressed in her outcomes added to her 
confusion. Just two of these six were correct. A surprising final comment on the 
accounts was that counsellors’ outcomes appeared more positive and sure than the 
clients’. With this feedback in mind I reviewed the cases using the same transcripts 
and came to very similar conclusions: it was very difficult in four cases to identify 
any amount of common ground which might suggest participation in a joint venture.
At the same time one of my supervisors read the illustrative data to highlight any 
gaps. He questioned two categories and suggested a number of new ones. I took those 
on board and identified further additional frameworks before writing my four 
findings chapters. I then sent the drafts to a number of participants to check that their 
views were represented, that the understandings selected fitted the interview extracts 
and that my comments made sense in view of their own experience. Their feedback 
was very positive. One counsellor identified two errors in the text and tables and 
wondered about the distinction between two categories, which were indeed so close 
that I merged them. A client identified a passage which she felt did not reflect her 
own story, but which was actually about someone else and which I clarified as a 
consequence. Otherwise comments included ‘well represented’, ‘nothing missing’, 
‘good concepts’, ‘good quotes’, ‘well written’, ‘clear understanding’, ‘analysis 
excellent’, ‘very stimulating piece of work’, ‘exact and to the point’, T would agree 
with your comments’, ‘very interesting’, Took forward to reading the rest of your 
thesis’, T can confirm that I recognise my views as represented’, T have no problem 
with the frameworks you have identified’, ‘the analysis and comment makes sense 
to me’, T have nothing that I feel should be added’, T was not surprised to see that 
there was no common ground... I can remember that it often felt just like that during 
sessions’, T really enjoyed reading this - it made me think much more carefully about 
the counsellor/client interaction than I have in a while!’ T think it reads well and is 
fascinating’. All of which was, I felt, not only pleasing and flattering but also 
reassuring. ,
Whilst none of the above guaranteed the validity of my work I felt that my analysis 
was plausible and credible, most importantly perhaps, to those who participated.
3.6.3 Content vs discourse analysis
My supervisor also questioned why I had used content rather than discourse analysis. 
Although in many ways I did treat the data as discourse (the way people talk about, 
or in, counselling), I felt that to use that particular form of analysis would have taken 
the focus away from my central research questions. Thus I would have been focusing 
more on how people talked about counselling and outcome than what they meant.
An issue which this approach might have raised, however, was the lack of a common 
language to describe how people are in themselves or in the world and how they 
change. The use by participants of metaphors around cultivation, for example, raised 
for me the shortcomings in our vocabulary for discussing human, non-physical, 
change and growth. Similarly ideas around experimentation and theatre, journalism 
and autobiography, suggested a lack of language for developing and practising social 
and life skills, or writing about ourselves, in an informal context. Such an analysis 
might also have offered some interesting possibilities in highlighting how people 
talk about, for instance, difficult issues, taboo subjects, success and failure. These 
seemed to me to be areas which might prove fruitful for further research.
Ideally I would have used a combination of the two methods, but limited resources, 
I felt that I would rather do a comprehensive content analysis than try to do both and 
do justice to neither.
3.6.4 Reflection
Overall I felt I had largely achieved what I intended with some limitations around 
case selection. Counsellors participating at both ends of an episode could not know 
that counselling would be experienced as beneficial. Those approaching clients only 
at the end, however, would have been fairly sure. There was, therefore, a potential 
bias towards ‘successful’ cases. Moreover, counsellor reluctance to approach very 
distressed clients, those with sexual problems and those who were least confident, 
whilst understandable, also meant that the sample was biased towards the more
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articulate and against ‘difficult’ clients who may well have had a different 
perspective. Accessing cases the way I did, these were unavoidable drawbacks which 
I felt were outweighed by the benefits. As I had been looking at how people made 
sense of the activity and its effects rather than success per se, that bias was to some 
extent peripheral. Furthermore, since my findings suggested the different 
perspectives could contribute to theory development, that other points of view might 
suggest additional or alternative understandings challenged the comprehensiveness 
rather than the intrinsic worth of my work. With hindsight, an alternative approach 
to case selection might have been to advertise for clients and then to approach their 
counsellors, or, in an ideal world, to use both strategies.
An allied issue was the relative lack of male clients and the absence of a multicultural 
perspective. Although the lone male shared understandings with his female 
counterparts, he also was in some respects quite different, not least because his 
account of outcome was so gloomy. I would have been interested to see whether any 
frameworks were unique to one sex or the other, particularly given the popularity of 
writings (for example, Gray, 1992) which suggest that the two think about and 
experience life quite differently. Similarly, with so much written about multicultural 
approaches to counselling (see, for instance, d’Ardenne and Mahtani, 1989; 
Pederson, Draguns, Lonner and Trimble, 1996) it would have been interesting to 
have included their perspectives. It might be illuminating to repeat the study with 
those two groups to see how the findings would compare.
I felt that my approach had worked well with primary and less so with secondary 
cases. Key benefits in primary cases were in accessing comparable data, engaging 
with counsellors about clients in a way that might otherwise have been difficult and 
having a specific episode on which to focus. I was thus able to explore shared and 
unique understandings at various stages, and changes over time, within cases. This 
would have been impossible had I not had access to both parties to a particular shared 
experience. Counsellors, moreover, were able to talk freely about the case knowing 
that the client had given informed consent and all could talk about specifics rather 
than generalities. Secondary cases, however, were more like survey interviews in 
having no sense of boundedness or the particular. We talked more generally,
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primarily about differences between counselling and psychotherapy and with some 
discussion about hopes and outcomes. I felt I made three errors with this group. By 
focusing on the differences debate I accessed a wealth of fascinating and useful, but 
essentially peripheral, material, whilst failing to cover understandings about 
counselling and outcome in a consistent and detailed way. In speaking about cases 
in general the discussion remained very broad and it was difficult to pinpoint detailed 
frameworks. Several counsellors additionally illustrated their ideas with examples 
which they asked me not to include because of confidentiality, leaving me with very 
little useable data. As a consequence, whilst the secondary case material was helpful 
to my discussion of the differences debate (but see below), the questions were not 
comparable in terms of expected and actual outcomes. Thus, although some 
interesting patterns emerged I was unable to explain any differences between the two 
types of case with any confidence. Were I to begin again, I would use the same 
format with both sets of counsellors, but with secondary cases using a particular 
example having changed enough details to ensure anonymity.
Furthermore, with the benefit of hindsight, I would have treated the 
counselling/psychotherapy differences debate slightly differently. Whilst it would 
still have emerged from my literature review I would not have emphasised the subj ect 
as much in the interviews. I seemed to link it, as a secondary issue, with second order 
cases, with the detrimental results already mentioned. If I were to repeat the study I 
would ask first order case participants what they received/provided and why in that 
particular case and second order counsellors to categorise what they had given and 
why in the specific case under discussion. This would provide the alternatives to 
counselling dimension I was looking for but in a much more manageable form.
I finally reviewed my use of the case study approach and decided that it had worked 
well under the circumstances. However, had I had more time and resources I think 
I would have preferred to take a collaborative or action research approach as I found 
myself wanting to engage in more of a debate with participants about my findings. 
An action research approach in particular would have given me an opportunity to try 
out the models. I also noticed that by the end my study looked remarkably like 
grounded theory although I had not used those methods. Again with hindsight, I think
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this might have been a useful approach to produce a client theory of counselling and 
outcome. Interestingly I have recently been privileged to be a participant observer in 
a counselling episode (at the request of the client) and have learned an amazing 
amount from these sessions. Whilst I still think the phenomenological, 
ethnomethodological and ethnographic research strategies would have been 
inappropriate to my question, this experience has shown me that such studies might 
be possible. It has also brought up a whole range of interesting questions for me 
around, for example, how people are different in and out of counselling, the barriers 
to discussing certain issues in sessions, the role and influence of a participant 
observer, how clients ‘fit’ counselling into their everyday life experiences, and how 
counsellors and clients engage and negotiate ways of working.
3.7 A note on data presentation
No study of this kind could be complete without illustrative extracts from the 
interviews. These provide readers with samples of the data, enhancing the 
transparency of the analysis and allowing them to judge the findings for themselves. 
The verbatim material from the written transcripts was peppered with pauses, 
hesitations, diversions, things that were happening at the moment, external noise, 
false starts, and so on. In the interests of readability and coherence such distractions 
have been deleted wherever this could be done without altering participants’ own 
words. Moreover, as often happens in free flowing interviews, participants returned 
to topics to illustrate points and add to or qualify their thoughts. Where this happened 
extracts have been grouped together by theme, but retaining the order in which they 
were covered.
With the data presented in the next five chapters, sometimes in the text and otherwise 
in boxes, three leader dots show where distractions have been omitted or passages 
consolidated. According to convention, words in square brackets have been added for 
clarity where necessary. Italicised text in quotes is interviewer input.
3.8 Summary and conclusion
I struggled to locate my study in a philosophical and methodological framework. 
Although researchers clearly need to think through their assumptions about the
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world, what knowledge means and how they will achieve it, I hoped a day would 
come when it would be possible to access an ‘off the shelf case for each approach 
to save students the pain of some of the more turgid and jargonised tomes. Having 
decided to take a broadly constructivist philosophy and a case study method, I 
reached what, for me, was the meat of the study - the definitional work, the whys and 
hows of data collection and analysis, decisions about ethics and dissemination.
Defining the primary case was relatively straightforward and largely dictated by the 
research question as a counsellor/client dyad and a counselling episode. Secondary 
cases were less clear cut and might alternatively have been described as interviewees. 
Case ‘selection’ was something of a euphemism. In reality, I was at the mercy of 
counsellors in that I was dependent on them to agree and then to access a client who 
would participate. I was thus reliant on my powers of persuasion, initially to tempt 
counsellors to a meeting and later to allay any doubts they had about participating - 
either on their own, or their clients, behalf. There were also practical considerations 
for counsellors, whether they were taking on new clients, whether the research 
seemed relevant to them, whether they had time to participate and so on. Thus 
however persuasive, I could not have hoped to involve all those approached. I sought 
to access counsellors across a range of theoretical schools and clients with a variety 
of reasons for seeking counselling and with different backgrounds and characteristics. 
Although I did not have as many cases as I had hoped, I did achieve just over my 
minimum number and these amply met my criteria for diversity. With hindsight my 
approach to participant recruitment led to an over-reliance on counsellors to access 
clients and I might have achieved more cases by using an alternative approach.
The data collection strategies and procedures worked well in practice, with" the 
occasional exception of tape recording the interviews. Such difficulties as arose were, 
with the good will and assistance of participants, resolved promptly and with no 
apparent adverse effects on the quality of the data. Data analysis also proceeded more 
or less as planned, although it was by no means as tidy or ordered as the description 
suggested. There was, for example, an occasion when my computer blew up and I 
lost a number of interview transcripts. Fortunately I had relatively clean paper copies 
and was able to scan the data back in.
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I used content rather than discourse analysis as I felt the latter would take the focus 
away from my central research questions in looking at structure and process as well 
as what was said. Unfortunately, given limited resources I could not do both.
Reflexive self-awareness played a large part in my study, especially at the analysis 
and writing stages. Throughout the process I was self-consciously subjective in 
owning my thoughts, feelings, ideas and concerns, being careful to distinguish 
between these and inputs from participants, the literature and others. This approach,
I felt, enhanced the credibility and plausibility of my findings as well as maximising 
the benefits to me in terms of personal and professional development.
At various stages during and after the fieldwork and analysis I took particular steps 
to enhance confidence in my findings. From the outset I tried to be very clear about 
my prejudices and asked others to check my written materials and interview schedule 
for bias. Participants were asked to check their interview transcripts for accuracy and 
given an opportunity to clarify or add afterthoughts. Colleagues and supervisors 
independently selected interview extracts for analysis, tried to match client and 
counsellor pairings and reviewed the data for additional categories. Their input was 
both reassuring in that their views generally reflected my own and helpful in 
highlighting gaps. First drafts of the analysis were sent to a number of participants 
to check that their views were represented, that the analysis fitted the data and that 
it made sense in light of their own experience. Their feedback led to further minor 
changes but was generally very positive and, whilst not guaranteeing validity, 
suggested that my findings were both plausible and credible.
I was pleased that no-one dropped out of the study having agreed to participate, in 
spite of being reminded that they could do so at any stage. I assumed from this and 
their feedback that I had achieved some level of ethical integrity and that participants 
felt they had been treated with honesty and respect.
It occurred to me whilst writing up that there was something false in describing this 
methodological process as if it were a sequence and as if it were led by the literature. 
At the time it was much more iterative - my own ideas interacting with the literature
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and with practical considerations. Thus in thinking of my participants as cases when 
I began, there was a degree of inevitability about my choice of approach, although I 
hoped I explored alternatives with an open mind. To find out what people thought 
I knew that unless someone had discovered a new method I would ask questions. By 
aiming to discover what people thought in some depth and to explore ideas as they 
emerged, I was aware that an interview would be more appropriate than a 
questionnaire. In defining my research question I had an idea of the range of 
questions I wanted to ask. When looking at an extremely private event (counselling) 
I knew that confidentiality, voluntary participation, informed consent and anonymity 
would be major ethical issues. In bringing these awarenesses to the literature I was 
looking less for alternatives than for rationales, frameworks and labels to draw my 
ideas into a coherent whole. I was also looking for things I had missed or not thought 
about yet. Alongside these thoughts were practical considerations. My resources were 
limited, I could not have an infinite number of cases, I could not cover the whole 
country, I could not pay for and thereby encourage participation. These were just a 
few of myriad practical constraints which informed my engagement with the 
literature and ultimately my study design. What I hoped I had achieved was a ‘good 
enough’ formula - one that would produce plausible and credible findings, within a 
framework that made sense to the academic and research communities and with a 
rationale that would be understandable and relevant to counsellors and clients.
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Chapter 4 
The cases
4.1 Introduction
I began my analysis by bringing together the background and demographic data 
with my own thoughts and feelings about the interviews to provide an overview 
of the cases. I wanted to see whether the diversity I had hoped for had 
materialised. Given the negligible control I had over case selection I was pleased 
with the result. Counsellor feedback confirmed that the most distressed and least 
confident clients had been bypassed, as had those with the most complex and 
disturbing issues (around abuse, sexuality and crime). They had particularly 
targeted people they thought might participate and with one exception had been 
correct. They also confirmed that those clients who volunteered to participate 
were not untypical of their client group as a whole. My own feelings about the 
interviews had been very positive. Some participants had been less garrulous than 
others but all, I felt, had been extremely co-operative, interested and willing to 
share their experience. I moved on to assemble brief individual descriptions for 
client/counsellor cases. My initial concerns that participants interviewed only at 
the end of their episode might not recall, or might rethink, their intentions had 
been allayed by a preliminary comparison between the two types of first order 
case (see previous chapter). I had therefore resolved to treat both types as one. 
The counsellor/therapist cases were less complex as no clients were involved. 
The counsellors were, however, as diverse in their backgrounds and 
characteristics as their primary case counterparts. From here I built individual 
case summaries and carried out cross case analyses as I explored how clients and 
counsellors made sense of counselling (Chapters 5 and 6) and of outcome 
(Chapters 7 and 8).
4.2 Overview
My sample comprised fourteen cases in total - nine client/counsellor pairs and 
five additional counsellors. Participants were interviewed in their own homes or
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offices except for one client whose second interview was in my home. Key data 
are summarised here under the sub-headings of characteristics, background and 
personal circumstances, counsellor training and experience, the counselling 
episodes, reasons for ending, client impressions and the interviews. Overall, it 
seemed to me that the main gap in terms of gathering as diverse a range of views 
as possible was a multi-cultural perspective.
4.2.1 Client and counsellor characteristics
The clients were generally younger than the counsellors. Two were in their 
twenties, four in their thirties, two in their forties and one over fifty. In contrast, 
one counsellor was in her thirties, three were in their forties, two in their fifties, 
one in her sixties and two were over seventy. More women than men participated 
with eight female clients to one male and ten female to four male counsellors. 
Whilst all clients and most counsellors were white and British some limited 
ethnic diversity was introduced by a white South African Jewish and an Anglo- 
Indian counsellor.
4.2.2 Client background and personal circumstances
Clients described a range of family and living circumstances. Three single and 
childless women were sharing accommodation with friends and a fourth had 
returned temporarily to her parents. Other situations were quite different - a 
mother, her husband and child living with her parents, a lone father with his two 
children, another mother living with her partner and their child but away from her 
other children, a husband and wife living together with no children at home and 
a mother with her son and new husband.
There were clients who worked full-time, part-time and one who did not work 
outside the home. Jobs included secretarial, therapeutic, mental health, library, 
health promotion, beautician and sales management work. Perhaps not 
surprisingly then, clients were generally well educated. Five had reached degree 
level or above, two had A levels and had started but dropped out of degree 
courses and just two were educated only to GCSE or equivalent level.
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Five clients had tried counselling before and four had not. Previous experience 
had been mixed. For one person, two separate unsatisfactory experiences were 
followed by a third, positive, one with the counsellor she returned to and 
participated with. Someone else had two previous and generally positive 
experiences with the counsellor he returned to this time. A third person had three 
previous episodes, all with different counsellors, only one of which had been 
really productive. The remaining two had a positive and a negative experience 
respectively with a different counsellor to the one they were seeing when we met.
4.2.3 Counsellor background and practice information
The counsellors had variously trained in psychosynthesis, psychoanalytic 
psychotherapy, gestalt counselling and psychotherapy, transpersonal counselling 
and psychotherapy, transactional analysis, person centred counselling and 
psychodynamic counselling. Most commonly mentioned were Cruse bereavement 
and Relate counselling training. Two used gestalt - one as a counsellor and the 
other as a psychotherapist - and another two shared psychoanalytic psychotherapy 
as a core model. The gestalt counsellor and one of the psychoanalytic 
psychotherapists participated with clients whilst the other two did not. Otherwise 
there was little common ground in training, approach or experience. Two 
counsellors were in continuing training at the time of their interviews.
Some counsellors worked regularly in other settings alongside their private 
practice, others did not - and one did occasional work outside. Private practice 
experience ranged from 18 months to 20 years with most having done at least 
three years. Typically counsellors saw between four and seven private practice 
clients a week although some had 10, 12, 15 and even 24 weekly clients. Most 
practiced from their own homes, only one used separate accommodation, more 
often from dedicated counselling space than a dual use room. Word of mouth was 
a common source of referral. Others mentioned frequently were the phone book, 
the BAG directory, EAP schemes, colleagues, health centres and services, 
training centres and professional organisations. Less typical were newspaper 
advertising, local services such as CAB and NCT and the church.
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4.2.4 Details o f counselling episodes
The number of counselling sessions ranged from five to thirty five and the time 
periods involved from five weeks to nine months. Most clients had weekly 
sessions for at least part of the time, generally becoming more spread out as the 
episode came to an end. One person, however, began with fortnightly and moved 
on to monthly sessions.
4.2.5 Reasons for ending and client impressions
For the most part clients ended their counselling when they had achieved what 
they set out to and a couple additionally for financial reasons. Two stopped their 
sessions for contractual reasons - in one case because of a limit imposed by an 
employee assistance programme and the other because she left the j ob which was 
funding the counselling. One stopped because he just could not see an end to it. 
Clients’ overall impressions of their counselling experiences were generally 
positive, ranging from ‘great’ to ‘beneficial’. However one client was wary of 
attributing all the benefits to counselling alone and noted that circumstances can 
change too. Another would only return in a crisis.
4.2.6 The interviews
Most of the interviews felt very comfortable and flowed smoothly. Where they 
did not it was generally because of my own feelings of disquiet or unease. Many 
participants were expansive, but those who were not were nevertheless very open 
and pleased to have the opportunity to air their views. As mentioned in the 
previous chapter problems with tape recording resulted in two interviews being 
repeated and very similar ground seemed to be covered on the second occasion 
in both cases. The main additional material covered was a sense of the 
counselling having ended for the client with the interview and some further 
thoughts on whether a good listener would have been as effective as a counsellor.
4.3 The client/counsellor cases
I put together a series of case cameos to help bring the study alive and provide a 
context for making sense of later chapters. For these cases where counsellors
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participated with clients, each describes the client and their circumstances; the 
counsellor, including their training and practice; my impressions of the interviews 
and details of the counselling episode, including reasons for ending and client 
overall impressions.
4.3.1 Sue and Chris
Sue was 32 years of age, British, married and temporarily living at her parents 
home with her husband and only child, a 21 month old son. She was a mum and 
secretary, had ‘A’ levels and had at once started, but not completed, a modem 
languages degree. Sue had never used counselling before.
Arriving late after a last minute change of venue I felt anxious about my first 
interview with Sue. She too appeared agitated - perhaps for the same reasons and 
possibly also because she was unsure about what to expect. Initially I could hear 
voices in another room and had a strong sense of being overheard. Sue maybe felt 
the same because she began the interview speaking very quietly but we were soon 
engrossed and the interview became more conversational, relaxed and open. I left 
feeling very positive and sensed we were both looking forward to our second 
meeting. I was mortified to be late again for that meeting but Sue was very 
relaxed and said it was not a problem. She began by showing me some Christmas 
gifts she was making which I felt it was an indication of trust. It set a relaxed tone 
and the interview flowed so smoothly that the tape ran out before we finished so 
I had to make notes at the end. When Tasked about the effects of her involvement 
in the study Sue commented that being ‘taken seriously’ indicated that ‘possibly 
people who have counselling aren’t fruitcakes’ and was pleased that I had taken 
an interest in her views.
Sue’s counsellor, Chris, was aged 71 years and white English. He had completed 
a Counselling and Psychotherapy Diploma with the Institute of Psychosynthesis 
in 1984 and had also trained as a supervisor. His main theoretical orientation was 
psychosynthesis. He was not, when we met, counselling in other settings. Chris 
had practiced privately for 12 years from dual purpose counselling and living
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accommodation at home and was seeing 5 or 6 clients a week. His main sources 
of clients were word of mouth and the phone book.
By the time I arranged to see Chris the counselling had finished so I interviewed 
him only once. At our initial meeting to discuss the project he had appeared 
interested but guarded. In the interim, his health had improved considerably - he 
had completed his cancer treatment - and he appeared and sounded a lot better. 
This time I experienced him as welcoming and happy to be open, although 
possibly with some memory problems as a result of his illness. I was sadly unable 
to tap into his discursive philosophical side, so we stayed very much with the 
‘facts’ of the case. Altogether he was very businesslike, very kind, very warm and 
very helpful. Chris did not think the research had affected the counselling and 
agreed when I suggested it had been ‘a tolerably painless process’.
After five sessions Sue and Tony ended their counselling episode by mutual 
consent on the grounds that they had completed their work. At the final interview 
Sue’s overall impression of her counselling experience was that:
‘ ...it’s been one of the best things I’ve done... I have no... negative
feelings about it at all.... it was an empowering experience.’
4.3.2 Jane and Jacqueline
Jane was 33 years old, British, single, childless and living for the time being with 
her parents. She worked in beauty and aromatherapy and had a teaching 
qualification. Jane had never used counselling before.
Arriving late for our first interview having returned home for my tape recorder 
Jane gave me time to settle before we started and took great pains to put me at 
ease. Her parent’s lounge was very elegant, as was she and when I had calmed 
down I felt very comfortable doing the interview. Jane was initially nervous and 
self conscious about the tape but then relaxed. She talked very openly about her 
life and her counselling and there was no sense of anything held back. Afterwards
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she asked my advice about counselling courses for a friend who was interested 
in training - it felt good to be able to give something in return. Eight months later 
Jane came to my home for our second interview. She appeared very relaxed, 
seemed more confident in herself, less made up, less glossy, more - here’s me. 
We had a good interview, friendly, warm and fun although thoughtful as well. I 
had a sense however of Jane having moved on, coupled with a sense of being 
more guarded about what she was revealing. As one of her outcomes was being 
more discriminating in telling people about herself perhaps this was evidence of 
change. Jane did not think being involved in the research had affected her 
counselling. She had however been interested on re-reading the first transcript to 
find out how she had been thinking and how much she had moved on, even in the 
language she would use.
Jane’s counsellor, Jacqueline, was 45 years old and white British. She had 
completed an advanced diploma in Counselling and Gestalt Therapy at the Pelin 
Centre and Institute in 1991 and had been BAC accredited since June 1994. She 
worked in a humanistic integrative way, with Gestalt as a core model. At the time 
of the interview Jacqueline was not counselling in other settings. Jacqueline had 
practiced privately for six years from dual purpose counselling and living 
accommodation at home and was seeing 6 or 7 clients a week. Her main sources 
of clients were the BAC directory, an EAP programme, word of mouth, a 
colleague in a GP practice and an area referral network.
As Jacqueline could only spare three quarters of an hour for our first interview I 
felt quite pressured. Whilst we finished without rushing we stayed very focused 
and perhaps lost some of those often illuminating asides that come up with more 
time. Jacqueline was hoping for some feed back about Jane’s views but seemed 
satisfied with the promises of confidentiality and anonymity I had given. To 
begin with there was a sense of distance, warm but not too close, which improved 
as the interview progressed. I sensed some concern about the tape, though she 
said it was not a problem. At our second interview there was instant warmth and 
interest in progress. For me we felt like old friends catching up after a long break.
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Jacqueline was clearly curious about what Jane had said and I was glad to be able 
to let her know afterwards that her views had been very positive. There was no 
sense of pressure this time, the interview felt very conversational, relaxed and 
open, one of the most comfortable I had done. Unlike Jane, Jacqueline felt that 
being involved in the research had affected the counselling, probably positively. 
For Jane, she thought, having more attention than normal maybe helped, she may 
have seen it as a more serious enterprise and have been encouraged to reflect on 
her wants and her impressions. Jacqueline herself had been more mindful at the 
beginning and the end of what she was doing and how she was going to talk 
about it later, but had not thought too much about it in the middle.
Jane decided to end her counselling after around thirty sessions over an eight
month period partly for financial reasons and partly because she had achieved
what she wanted to. Her overall impression of her counselling experience was:
*
‘ ...that it’s all right to buy time, that you have only your agenda to 
work to.... In the beginning it was, very emotional... there was lots 
of trauma going on... and I’m glad I’ve talked through all those 
feelings because... I’ve exhausted them now, and I feel, at peace 
with them... But the main thing... that, stays with me as something 
I’ve learned... it’s the assertion... that, stays with me most.’
4.3.3 Wendy and Rosalind
Wendy was 56 years old, white British, married and living with her husband. Her 
two adult children had both moved away. Wendy worked in the home, had RSAs 
in maths and English and had completed the first year of a counselling course 
some time before. Of three previous experiences of counselling, one with Relate 
and another with a male counsellor in private practice were experienced as 
unhelpful, whilst the third was useful. When Wendy needed help again she 
returned to that third counsellor.
90
Whilst Wendy was very welcoming and answered my questions very fully, some 
of the detail was a little sketchy. I also struggled to know which episodes of 
counselling she was describing during the interview but I was able to work that 
out from the transcript. Unfortunately I had to record the interview on the internal 
microphone because of battery problems with the external. As a result my own 
input was often unclear and though Wendy’s content was better, she did lower her 
voice when she was talking about things she found difficult and I was sorry that 
so much was missed. At our second session I forgot to press record and had to 
redo the interview. Wendy was very understanding but I was mortified! The 
repeat lasted almost exactly the same time as the original and we seemed to cover 
the same material, with one addition about whether a good listener would have 
done as well. Both interviews were enjoyable - interesting, funny, fluent. The 
second time Wendy was very full in her answers but asked me not to transcribe 
one section of the tape for reasons of confidentiality. After the untaped interview 
Wendy felt quite sad and recognised the feeling as a sense of loss about her 
counselling. Although she had no intention of returning she had not phoned to say 
so. The interview she felt had finally ended the episode. She assured me that she 
had found that very helpful, not least because she returned some books and said 
good-bye to Rosalind, it was the right time.
Wendy’s counsellor, Rosalind, was 56 years old and English. She trained with 
and, in 1983 was accredited by, Relate, for whom she worked till 1989. In 1988 
she gained a Diploma in Hypnotherapy and a Certificate in NLP. Rosalind’s core 
theoretical orientation was person-centred and psychodynamic. When we 
interviewed she was supervising at a local drug line and had a small number of 
learning difficulty clients through a local hospital. Rosalind had practiced 
privately from dedicated counselling space at home for 8 years and was seeing 4 
clients a week. Her main client sources were word of mouth, teaching and 
referrals from colleagues.
My first interview with Rosalind went on for some time and we strayed far from 
the matters in hand. The external microphone was again not working so I had to
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use the internal and (rightly) feared that I would forget to speak up. I felt 
comfortable and yet excited, on edge, creative - with an ideas person, a kindred 
spirit perhaps. I managed, with difficulty, to keep hold of my own ideas until after 
the interview questions. In the end we just strayed further and further from the 
point and the tape eventually clicked off. Some time later Rosalind called me 
unexpectedly to discuss her own research idea. I discovered that Wendy had not 
returned as expected after their Christmas break and had phoned the previous 
week to arrange to drop off some books which Rosalind assumed to mean that 
their sessions had ended. Rosalind therefore suggested that I arrange the follow 
up interviews. Again I found her very easy and stimulating company. We 
completed the interview and then talked about our ideas and experiences of 
counselling. Rosalind was not aware of the study affecting what she did, except 
that the interviews added other facets and made her rethink. Maybe, she thought, 
the effects were unconscious. It had also helped her define a few things for herself 
which had been useful.
Wendy met Rosalind fifteen times over four months and informally ended the 
episode by not renewing contact after the holidays. She formally finished the 
episode when returning some books a couple of months later. Her overall 
impression of counselling was that ‘...a lot’s happened and it’s all good’.
4.3.4 Jack and James
Jack was 47 years of age, white Anglo-Saxon Protestant, divorced and living with 
his two children - a 19 year old son and a 16 year old daughter. He worked in a 
library and had a Post Graduate Certificate in Education. Jack had used 
counselling twice before, had experienced both episodes as helpful and returned 
to the same counsellor this time.
I found Jack very open, smiling, warm and hospitable. The interview, in his 
kitchen, was fun although serious - in that he appeared to be taking it seriously - 
and I warmed to him enormously. Unusually there were no recording difficulties, 
although some parts of the tape were inaudible because he tended to speak with
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his hand over his mouth. However the gaps were mainly one or two words, a cast 
off phrase or repetition, which did not alter the sense of the transcript. Nine 
months later Jack again appeared very relaxed and I felt very much at ease. The 
interview was comfortable and conversational. His style had not changed, lots of 
hesitation, talking into his hand and laughter. Jack had forgotten about the 
research so did not think it had affected his counselling.
Jack’s counsellor, James, was 73 years old and British. Qualified since 1985 as 
a psychoanalytic psychotherapist, he was registered with the UKCP. His approach 
was psychoanalytic. James had done some marital therapy with a co-worker, 
some NHS work and some voluntary work but was no longer counselling in other 
settings. He had worked in private practice from a dedicated counselling room at 
home for eleven years and was seeing around 12 clients a week. His main sources 
of clients were his training organisation, a network organisation, the BAC 
directory, the CAB and word of mouth.
James was initially disconcerted by the idea of being taped and I was relieved 
when he agreed. He had a very resonant voice and was relaxed, articulate and 
warm. The effect was of a very safe, insulated and gentle place, away from the 
pressures of the world. He was at ease talking about his client and thoughtful but 
quite decided about his own ideas whilst being very accepting of others. I felt that 
the interview was a success and looked forward to returning. At our second 
interview I experienced James as very powerful. Using his case notes he gave me 
almost a session by session account of his meetings with Jack. I was tentative, 
wary of duplicating questions and we had a couple of misunderstandings. There 
was some humour but I felt like a child with a teacher, fearful of failing. I suspect 
I was experiencing Jack’s ‘interminable’ as oppressive and bringing it with me. 
James had not thought about the research since he and Jack originally discussed 
it and he assured me that it had not affected their work together.
Jack ended the episode after about nine months of weekly meetings when he 
began to realise that counselling wasn’t going to ‘magically’ bring his depression
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to an end and he ‘couldn’t actually see an end to it’. His overall impression of the 
experience was:
‘...I really don’t know what to say... if I went back to it... it would
be because of some, impending crisis.’
4.3.5 Jean and Fay
Jean was 26 years old, British, single, childless, and shared a flat with friends. 
She worked in speech and language therapy and had a postgraduate diploma. Jean 
had used counselling twice before, once with a psychiatrist friend of the family 
which had been ‘hopeless’ and then as a student with a college counsellor which 
was helpful.
I interviewed Jean on a hot, humid mid-summers day. The windows were open 
but there was no air and the atmosphere was soporific. Jean was quietly spoken, 
serious and quite private. Although she answered all the interview questions I felt 
wary of prying so there was a lack of detail. The atmosphere and the lateness in 
the day of the interview possibly made us both less conversational and ready to 
follow the line of least resistance. Jean had not known about the research at the 
time she was in counselling but felt her participation had prompted her to think 
about the sorts of things she had found useful.
Fay, Jean’s counsellor, was aged 54 years and Anglo Saxon/Celtic. She had 
completed a Certificate in Transpersonal Psychology in 1986, an introductory 
year at the Institute of Group Analysis in 1987 and a Certificate in Personal and 
Pastoral Counselling in 1989. Fay had 20 years experience of general practice and 
became Cruse accredited in 1989. Her main approach was 
‘cognitive/behaviourist’ with quite a bit of transpersonal thrown in. Fay had 
worked at a health centre for a year co-counselling with a small group, and for 
Cruse for three years, but was not at the time counselling in other settings. She 
had been practicing privately from dedicated counselling space at home for eight 
years and was seeing 10 or so clients a week. Her main sources of clients were
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local health centres, the BAC directory, word of mouth, an EAP scheme and the 
Autogenic Association.
Fay’s counselling room was very comfortable and although F ay was welcoming 
and hospitable I initially felt a little overawed, a feeling I often have around 
doctors. In the end I relaxed and we had a very conversational interview in 
between talking about gardening, her family and her interest in autogenics. Fay 
also filled in some detail about Jean’s issues which was helpful. As their sessions 
together had started before I made my approach about the research Fay did not 
think being involved had intruded on the counselling. However, once Jean had 
accepted Fay did wonder what she would say.
Over a three month period Jean and Fay met eight times, the maximum number 
of sessions allowed under the EAP scheme paying for the counselling. Jean’s 
overall impression of the experience was that:
‘...It was very useful... whether it’s... the counselling, or 
combination of changes of circumstances and counselling... it’s 
had the desired effect... beneficial.’
4.3.6 Sarah andMandy
Sarah was 33 years old, British, married and living with her husband and seven 
and a half year old son from a previous marriage. She was qualified in and 
worked as a psychiatric nurse. Sarah’s previous counselling experience, with a 
male in private practice, had helped a little but ended when she became stuck and 
could not see a way forward.
Sarah was very open and trusting in our interview, interested in the research and 
keen to be involved. She was familiar with ideas about counselling from her nurse 
training, I felt very comfortable with her and we seemed to laugh a lot. Her puppy 
was initially boisterous but then slept, distracting us only with his snoring. After 
we finished we talked about why I was doing the study and she was keen to be
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informed about the findings. Sarah did not think the research had affected her 
counselling as she would anyway have reflected on the process, particularly in 
terms of exploring why ‘it hadn’t worked’ with her previous therapist.
Sarah’s counsellor, Mandy, was 49 years old and British white. She had gained 
her Diploma in Transpersonal psychotherapy in 1992, was UKCP registered and 
had additionally trained in bereavement counselling with Cruse. Her main 
approach was transpersonal. She had worked with young teenagers in care for two 
and a half years till 1991, and with Cruse for 4 years, leaving in 1990. She was, 
at the time of the study, on the local authority list for providing trauma 
counselling in the case of disaster but was not counselling regularly in other 
settings. She had been practicing privately from a dedicated counselling room at 
home for six years and saw 24 clients a week on average. Her main sources of 
clients were word of mouth, hospitals (IVF and fertility counselling), the phone 
book and occasionally an EAP scheme.
We interviewed in Mandy’s counselling room which I experienced as somewhat 
oriental, tranquil, containing and comfortable. I was not surprised to learn that she 
combined her transpersonal approach with concepts drawn from her studies of 
eastern philosophies. Mandy was very open, forthcoming, at ease with the 
interview questions and interested to find out more about the study. As the 
episode had finished before Sarah agreed to participate Mandy did not feel that 
the research had affected their counselling.
Sarah met Mandy around twenty times over seven months. The episode finished 
by mutual consent when Sarah ‘no longer had any fear’ of her ex-husband and 
decided that IVF was not the direction she wanted to go. Sarah’s overall 
impression of her counselling experience was:
‘...very positive... I think if anybody came to me... and said...
could I recommend counselling... I’d say... yes... that it’s... well
worth the effort...’
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4.3.7 Jessica and David
Jessica was 30 years old, English, Church of England, single, childless and shared 
a house with a friend. She worked as a manager in a computer company, had A 
levels, had started, but not completed, an English degree and had never used 
counselling before.
I arrived to interview Jessica feeling tired and stressed but the antics of her kitten 
soon lifted my mood. She was very easy to be with and very open about the 
process, if less so about the content, of her counselling. I was left with the 
impression of a very businesslike approach to problem solving. Jessica answered 
the phone a couple of times which made the interview a bit disjointed and I later 
discovered that I had missed two questions. Jessica assured me that the research 
had not affected her counselling as the request to participate had come at the end 
and she had felt under no pressure to respond.
David, Jessica’s counsellor, was 42 years old and also Church of England. He had 
completed a Hypnotherapy Foundation course in 1996. He went on to complete 
a Certificate in (person centred) Counselling and graduate as a psychotherapist 
in 1997. At the time of the interview he was continuing his hypnotherapy training 
to Diploma level. Although his main approach was Adlerian/Jungian, in practice 
he was eclectic, using as many tools as were available to him. He had specialist 
counselling experience with renal failure and people with eating disorders. He 
also worked for a charity providing private therapy to people who couldn’t afford 
to pay. He had been practising privately from separate counselling 
accommodation for 18 months and was seeing between 4 and 6 clients each week. 
His main sources of clients were the phone book and newspaper advertising.
I interviewed David in the counselling room he rented from a colleague which felt 
strange and I found it difficult to settle. David was relatively newly trained, very 
enthusiastic, dynamic and committed. Perhaps as a consequence the interview 
itself went well, I felt he was really open and there was no sense of anything left 
unsaid. Afterwards we discussed the research and his background. He had not
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thought about the study during the process so did not think the counselling had 
been affected.
After six meetings over a two month period Jessica felt she had achieved what 
she had set out to, so they ended the episode with the door left open for a possible 
future return. Jessica’s overall impression of the experience was that6 it was great. 
It’s helped me enormously... I’m very happy with it’.
4.3.8 Alison and Rachel
Alison was 27 years of age, British, single, childless and sharing a house with 
friends. She worked in health promotion, had a Postgraduate Diploma and had not 
used counselling before.
When we met Alison was living temporarily with her parents before setting off 
on an extended round the world trip. I experienced a real sense of freedom during 
the drive down which stayed throughout the interview. Alison’s excitement about 
her future was infectious so we spent some time sharing fantasies about what the 
trip might have in store. The interview itself was very businesslike. Alison 
seemed a very private person and I had to be careful that my enthusiasm and 
liking of her did not become prying. Alison agreed to participate in the study after 
her final session and felt that her counselling had been unaffected.
Alison’s counsellor, Rachel, was 60 years old and English. She had initially 
trained as a pastoral assistant before completing a Certificate in (person-centred) 
Counselling in 1988. She had additionally trained as a counselling supervisor, 
completing in 1993, and had taken some Gestalt and TA courses. Rachel 
described her approach as eclectic - mainly person centred but combined with 
gestalt and TA. She had worked as a volunteer counsellor for a short time, and as 
a group worker with people with learning disabilities and mental health problems 
in the four years to 1993. Since then she had been a volunteer counsellor and 
supervisor with the church. Rachel had been practising privately from dedicated 
counselling space at home for 4 years, seeing six or so clients a week. Her main
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sources of clients were other parishes, GP surgeries, word of mouth, friends, her 
supervisor and the local Health Authority.
I knew from Alison that Rachel was involved with the church so I was not 
surprised by her sense of serenity. The interview was calm, thoughtful and 
methodical and afterwards we discussed the research. Rachel was very positive 
about her involvement in the study, saying it had been ‘a very nice experience’ 
which she found ‘quite affirming of what happened’ between Alison and herself 
and that it had been ‘good to put it into words’. What she had found especially 
helpful was to think about what might have been a problem, which had made her 
look objectively at herself and what she did and what they did together.
Alison and Rachel met fifteen times over nine months and stopped when Alison 
left work to go travelling. Alison’s overall impression of her counselling 
experience was that ‘it was great!’.
4.3.9 Lucy and Angela
Lucy was 42 years old, UK white and living with her partner and their 20 month 
old baby. Her other children, aged between 10 and 24, from a previous 
relationship lived with their father. Lucy worked in mental health, had O levels 
and had used counselling three times before. An NHS cognitive-behaviourist 
counsellor had helped but did not address any underlying issues. Continuous 
breaks, sessions being taped against her wishes and lack of depth characterised 
Lucy’s brief spell with a student counsellor. Her third experience with a trainee 
gestalt therapist was more helpful.
I enjoyed my interview with Lucy. She was very calm and earnest and I was 
feeling relatively relaxed and unhurried. Initially the baby was asleep in the 
garden but she later woke up and sat quietly on Lucy’s lap until we finished. Lucy 
was very petite, with a strength about her eyes. She maintained constant eye 
contact. We stayed very much with the interview questions and I felt she gave me 
all she could, no secrets or avoidances. She commented that the interview
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questions had helped her to clarify her feelings about counselling, to see it in a 
clearer way and to value it more.
Angela, Lucy’s counsellor, was aged 36 years and white South African Jewish. 
She completed a Diploma in Person Centred Counselling in 1996, and was in the 
penultimate year of a child art psychotherapy training when we met. Angela’s 
main approach was person-centred. She had worked with children in schools as 
part of her training, for a year with prisoners and with a number of voluntary 
organisations. At the time she was doing child art psychotherapy in a hospital for 
half a day a week with around 4 children. She had been practising privately from 
dual purpose counselling and living accommodation at home for three years and 
was seeing between 2 and 6 clients a week. Her main source of clients was the 
phone book.
I liked Angela instantly - forthright, fun and engaging with the study in a very 
positive way. She was doing some research of her own which we talked about and 
which gave us a common bond. Angela was open and forthcoming and the 
interview ran smoothly. Given that the sessions were over before Lucy agreed to 
participate, Angela did not feel that participating had affected their counselling.
Lucy met Angela 18 times over five and a half months and stopped when her 
financial situation changed and she felt their work was complete. Lucy’s overall 
impression of the experience was that it was ‘very helpful, and rewarding... hard 
to put into words really’.
4.4 The counsellor/therapist cases
The next set of cameos describe cases where counsellors participated on their own 
and talked about key themes in the study in the abstract rather than in relation to 
a particular client. Each describes the counsellor, their training and experience 
and my impressions of the interview.
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4.4.1 Josephine
Josephine was 37 years of age and Anglo Indian. She had completed a three year 
psychodynamic training and although a generalist by inclination seemed to have 
fallen into a ‘new parent’ specialism. She had practised privately from dedicated 
counselling space at home for 3 years, seeing between 6 and 8 clients a week. 
Main sources of clients were colleagues, GPs, the local NCT, and an EAP 
scheme.
I felt very comfortable and at home in Josephine’s environment. Although her 
answers were serious and well thought out the interview was interspersed with 
laughter. We seemed to have much in common and I would have liked to get to 
know her better. As a counsellor she had a quiet self assurance, a sense of being 
well grounded, knowing what she wanted and where she was going. She was not, 
however, complacent, constantly questioning what she was doing and what it all 
meant. Josephine was interested to hear what I hoped to achieve from the study, 
how I was going about it and how it was being received by others.
4.4.2 Julie
Julie was 57 years old and white Anglo Saxon Protestant. She had trained as a 
psychoanalytic psychotherapist and worked within that approach. When we met 
she was not practicing counselling or therapy in other settings. She had practiced 
privately for 20 years from dedicated counselling space at home and was seeing 
3 or 4 clients a week. Her main sources of clients were the BAG directory and her 
training organisation’s assessment service.
I was very uncertain about this interview as Julie had a number of medical 
problems which limited her mobility and affected her speech. I need not have 
worried about her voice quality for the tape, if anything her speech difficulties 
made her more succinct! Julie was very self confident as a therapist and a part of 
me would have liked to have psychotherapy with her, a thought which recurred 
while I was transcribing the tape. The words that came to mind were calm,
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4.4.3
4.4.4
soothing and releasing. Our interview involved me asking a question and Julie 
giving a monologue but that was the way it needed to be and was not a problem. 
I admired this woman enormously, in the face of adversity she was very sure in 
and of herself, very centred, self managing, aware of her limitations, able to ask 
for help in an unashamed and unembarrassed way and with a good sense of 
humour. Sadly Julie died about a year after our interview.
Caroline
Caroline was 46 years of age and British white. Her training included a two year 
facilitator styles course and when we met she was studying for an MSc/Gestalt 
Diploma. Her core approach was gestalt psychotherapy. Caroline had run eating 
disorders groups and a personal development group but was not working in other 
settings when we met. She had practised privately from dedicated counselling 
space at home for 8 years or so and was seeing around 15 clients a week. 
Caroline’s main sources of clients were colleagues, local GPs, her training 
organisation and word of mouth.
I knew that Caroline had clear ideas about theory as she had opted out of being 
a primary case on the grounds that she had only psychotherapy clients at the time. 
Unfortunately the tape did not work and, embarrassingly, I had to redo the 
interview. We met again very quickly and we seemed to cover the same material, 
with perhaps a couple of additional afterthoughts. Caroline showed great warmth, 
openness, thoughtfulness and was very supportive of research generally and of 
this idea in particular. She was very self supported, there was no sense of needing 
to be consistent, confident in her coherence, comfortable in the interview 
environment and not defensive. I felt very safe and 'at home' in her environment.
Dorothy
Dorothy was 52 years of age and white European. She had an RSA and an ENB 
in counselling and bereavement counselling skills respectively and an MSC in 
Counselling and Psychotherapy, completed in 1996. She was UKCP registered 
and BAC accredited. Dorothy described her main theoretical orientation as a
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philosophical background of phenomenology in a client-centred and existential 
sense, combined with analytical theories and also influenced by post modernism. 
Her counselling experience included 18 months with Cruse, almost five years 
with a GP practice and 3 years with a youth counselling service. At the time 
Dorothy was providing therapy for at least 21 hours a week in several health 
centres and a hospital. She had practised privately from dedicated counselling 
space at home for 3 years and was seeing about 4 clients a week. Her main 
sources of clients were word of mouth, EAP schemes, a local health centre, the 
phone book and counselling courses.
We interviewed in Dorothy’s counselling room on another hot summers day. I 
was anxious about tape quality as I could hear someone tuning a motorbike 
through the open windows. The interview had been extraordinarily difficult to 
arrange as Dorothy had been completing her Masters and experiencing family 
problems. When we finally met she was very understanding and eager to help 
with the study and I experienced the interview as very stimulating and positive. 
I felt quite uncomfortable with the ideas Dorothy presented, partly because my 
concentration was disrupted by the noise but mostly because of my own need for 
clarity and structure and Dorothy’s contrasting existential phenomenological 
position of going with the flow. Dorothy was the only participant who came back 
to me with comments after I had sent her the transcript.
4.4.5 Michael
Michael was 61 years old and white Caucasian. He trained with Relate in 1970 
and worked with them for 20 years. His approach was eclectic and included 
analytical, gestalt, TA and cognitive approaches, massage, aromatherapy, 
relaxation and hypnotherapy. Michael no longer counselled in other settings. He 
had practiced privately from a dual use room (office) for 10 years and was seeing 
3 or 4 clients a week. His main sources of clients were word of mouth, a local 
chiropractor, BAC South London, an NHS Freephone help line and a couples 
network.
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Michael’s thoughtful reply to my original letter suggested a reluctance to involve 
clients and I responded to him in kind. I did not realise then that I knew him. 
Shortly afterwards we met at a social event and after discussing what I was doing 
he agreed to participate on his own. During our interview Michael seemed a little 
nervous, not entirely sure that he would be able to help although he wanted to 
very much. I was not entirely at ease, I found the seating hard and being next to 
rather than opposite him was uncomfortable. In spite of this I enjoyed the 
interview. After a tentative start the conversation flowed smoothly and although 
theoretically he was difficult to categorise, he offered a different framework for 
thinking about the questions I was asking and challenged some of my 
assumptions in asking them.
4.5 Summary and conclusion
I had hoped for diversity and found it. Although clients were generally younger 
than counsellors, a range of age groups was represented among both. Some 
clients were new to counselling, whilst others had previously seen the same, or 
had one or more experiences of different, counsellors. The majority of 
participants were female, although a male perspective was included. Client living 
circumstances were diverse, as were counsellor orientation, training and 
experience. The episodes covered varied in both length (from five weeks to nine 
months) and frequency. Endings were not solely about having achieved goals, but 
also included financial and contractual reasons. Client impressions, although 
mostly positive, were not wholly so. I was sorry that there was no multicultural 
perspective, but given the catchment area and the small number of cases I was 
hardly surprised. Otherwise I had a range of clients and counsellors with little in 
common except a recent counselling experience plus another group of counsellors 
many of whom shared only a job title with their primary case counterparts.
I next faced the analytical challenge of making sense of this range of experiences. 
I wondered whether each case would be unique and understandable only within 
its own context or whether common themes would emerge. I was eager to 
discover what frameworks for understanding counselling and outcome I could
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tease out from the many pages of interview transcripts. I hoped that I would be 
able to demonstrate that the understandings derived from practice were very 
different to those expressed in theory and that they could make an important 
contribution to counselling’s theoretical development. I also hoped that I would 
be able to identify some different perspectives on outcome that might contribute 
to the development of more practice relevant research in the future. The answers 
that actually emerged from the data (and described in the next four chapters) 
were, perhaps inevitably, more complex.
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Chapter 5
Understandings of counselling
5.1 Introduction
I first turned my attention to the frameworks used by participants to make sense 
of counselling as an activity. Three sets of questions in the primary case 
interviews were relevant here. One addressed reasons for seeking counselling and 
aimed to access client and counsellor understandings of purpose at the outset of 
their experience together. Another focused on what happened in counselling (as 
well as what helped and hindered) again targeting both client and counsellor 
views but this time looking at what went on. The third, directed only at clients, 
was concerned with describing counselling to others, looking at the frameworks 
used by clients to communicate their experience and how this compared with 
their earlier ideas. Even at this very early stage the evidence suggested that I 
might have to rethink my hypothesis. Client understandings were indeed multiple 
and diverse, as were counsellors’. However, whilst frameworks were broader than 
the cure, correction and growth models put forward in counselling theory they 
were not all different - some did see counselling as a response to illness and as 
personal development. The analysis also seemed to challenge the counselling 
effectiveness as common factors argument set out in Chapter 2 as clients clearly 
found techniques other than talking and listening useful.
Within each section I have used extracts from participant transcripts to illustrate 
my analyst derived categories before moving on to further analysis and comment 
(see Chapter 3.7 - A note on data presentation).
5.2 Reasons for seeking counselling
All primary case interviews began by asking about clients’ main reasons for 
seeking counselling and whether there were any other, perhaps lesser, reasons. 
Table 1 shows the responses by case. As might be expected, there was generally 
a high level of agreement on the subject matter. Although there were differences 
between client and counsellor accounts these were probably no greater than might
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be expected between any first and third person report. Thus client accounts tended 
to be broader, set in a whole life context and often, therefore, more descriptive, 
whilst counsellors’ were more matter of fact and focused on what the individual 
client brought to the counselling context.
Table 1: Client reasons for seeking counselling
Client Counsellor
Sue: ‘I lost control, the way things were going in 
my life which was causing a great deal o f stress... 
and depression which I haven’t actually had 
diagnosed... I’d just basically retreated... sleeping 
as much as possible... not interacting with people... 
I felt close to actually having a breakdown... I 
needed to get my head round a few things...’
Chris: ‘she can’t say no... she wants a 
better control o f her life... she found it 
difficult... to talk to [relation] as an 
equal... there’s a bit of... imposition, 
dominance... in that relationship’
Jane: ‘...I’d had a relationship problem that had 
gone on for many years, and every time I thought 
I’d solved it I kept getting back to square one.. I 
was getting in such a pickle that... friends... 
suggested why didn’t I see a counsellor... I had let 
myself slip to such an extent... I felt on the borders 
of being nutty.... part o f my problems have been I 
ask so many people... what should I do... I felt 
really I was living their life... I had to go back 
inside myself, to think... what do I want’
Jacqueline: ‘she was... in crisis, and she 
had lost a lot... the hope o f making a 
relationship work with a very long term 
partner... hopes o f making another 
relationship work... sold ahome... given 
up her job ... finding herself  
‘identityless’... all her anchors... her 
supports, her structures... her main... 
desire from... counselling, I think was 
to explore, more about herself and what 
she really wants... wanting to be... more 
assertive, more her own person’.
Wendy: ‘...I was having problems... with my 
marriage... and... this blood pressure thing, I was... 
very ill... I have a... tendency to... just plummet... in 
the end I’ve had to go to the doctor for tablets... 
and also I was helping to look after... an old lady... 
just before I.... cracked up... she was the main 
trigger, I couldn’t cope with her any more...’
Rosalind: ‘she was feeling very low and 
depressed, and its part of the friction... 
from her marriage... and it may be a 
time o f the year when she gets 
depressed. And... she discovered that 
she’d got... a gluten reaction... and it 
was making her very ill indeed...’
Jack: ‘...I was thinking about the possibility of... 
doing counselling myself... [and] you need to be in 
counselling yourself during the course. And... I was 
interested in going back... there were things I 
wasn’t happy about...’
James: ‘although he’d been feeling 
okay... he had felt that ‘things were 
slipping’... and he was afraid that his 
depression was coming back... and he 
wanted, o f course to try and sort this 
out.’
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Jean: ‘...A lot o f changes at work... resistance to 
change... that was the main... thing... with... other... 
peripheral things going on as well... things going on 
at home... if  everything else was okay... work 
wouldn’t have been so unbearable but... with 
uncertainties around home and family and stuff...’
Fay: ‘she was feeling, overwhelmed by 
her mood swings... unsettled at work... 
she didn’t have anyone to really... 
offload on. The family home was being 
sold... three young people that she 
knew... had died... Work was a 
secondary issu e ... they were 
reorganising... she had to make a 
choice, and the minute she’d made it 
she decided it was... wrong... but it was 
too late... she felt... trapped... and she 
had an ongoing eating disorder...’
Sarah: ‘...my husband and I went... because w e’d 
been through a course of I VF... which had failed 
and we weren’t sure where to go from there... 
Talked to Mandy and... she felt... a lot o f the 
problems were, unresolved issues with me... and 
she said did I want to work with them, and I said 
yes please...’
Mandy: ‘because she hadn’t conceived 
another child... her and her husband 
came... I picked up by Julia’s body 
language that she was feeling very, 
very... and that’s when she told me... 
that she had been in an abusive 
marriage... so I suggested she come to 
see me on her own, and that’s when we 
really started.’
Jessica: ‘...began to experience quite severe panic 
attacks in stressful situations... Took a trip to the 
doctors ... there was... nothing wrong... thought... 
I’m under a lot of, stress... maybe I should go for 
counselling.’
David: ‘she was having panic attacks... 
problems at work...’
Alison: T was advised by my director... to see 
someone... during [work project]... she was 
concerned that issues might be raised... that I 
wouldn’t want to be discussing with my line 
manager... personal issues...’
Rachel: ‘she... had a, a job in hand 
which she felt... she needed support 
with... emotional support basically... 
through what she was, was faced with.’
Lucy: T was feeling... depressed over a long 
period... we were thinking o f moving... out of 
London... that... brought to a head lots o f feelings 
of... unresolved, loss... guilt... the thought of 
moving... was like... leaving [the children] all over 
again...’
Angela: ‘she was going to be moving... 
and she was having difficulty in 
coming to terms with separating, with 
her children from her previous 
marriage... and how to deal with it’.
I identified eight ways of understanding counselling from these accounts, some 
more common than others. Most often mentioned were counselling as a response 
to illness, as problem solving and as a response to loss and change. Less 
frequently spoken about were counselling as crisis management, as personal 
development, as emotional support and as private space.
Counselling as a response to illness included both physical ailments (Sarah’s 
infertility and Wendy’s blood pressure and allergies) and what might be described 
as mental illnesses or disorders such as panic attacks (Jessica), depression (Sue,
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Wendy and Lucy) and stress (Sue and Jessica). Fay additionally mentioned an 
eating disorder although her client, Jean, did not. Counselling as prevention of 
mental illness also fell into this category, so that Sue felt close to ‘having a 
breakdown’, Jane ‘felt on the borders of being nutty’ and Jack, James thought, 
‘was afraid of his depression coming back’.
Counselling as emotional problem solving was implied in many accounts and 
explicit in others. Thus for Chris, Sue had issues around losing control and a 
family relationship, Jack had a few ‘things’ he ‘wasn’t happy about’, Sarah had 
‘unresolved issues’ and Alison was likely to encounter difficult emotions with a 
specific piece of work. Others were more direct about, for example, relationship 
problems (Jane and Wendy) or problems at work (David about Jessica).
Counselling as a response to loss and change incorporated Sue’s loss of control, 
Jacqueline’s description of the various losses in Jane’s life, Jean’s resistance to 
change at work as well as her uncertainty around home and family and Lucy’s 
unresolved feelings over leaving her children.
Counselling as crisis management emerged from Jacqueline seeing Jane as in 
crisis and Wendy’s account of ‘cracking up’ before seeking counselling.
Counselling as personal development was raised by Jack in the context of taking 
a counselling course himself and by Jacqueline in terms of Jane being ‘more her 
own person’.
Counselling as thinking space was used only by clients with Sue needing to get 
her head around things and Jane going back inside herself to think about what she 
wanted.
Counselling as support was used only by counsellors, Rachel explicitly and Fay 
implicitly in providing somewhere for Jean t o ‘offload’.
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Counselling as private space was introduced by Alison, whose Director felt that 
a particular job would raise issues she ‘wouldn’t want to be discussing with’ her 
line manager.
Table 2 shows the various ways of understanding reasons for coming to counselling 
by case. Italics show categories shared within the client/counsellor pairs.
Table 2 : Frameworks for reasons for coming
Client frameworks Case Counsellor frameworks
Illness, loss and change, thinking 
space
Sue and 
Chris
Problem solving (growth)
Problem solving, illness, thinking 
space
Jane and 
Jacqueline
Loss and change, personal 
development, crisis management 
(cure and growth)
Problem solving, illness, crisis 
management
Wendy and 
Rosalind
Illness (growth and cure)
Personal development, problem 
solving
Jack and 
James
Illness (cure)
Problem solving, loss and change Jean and 
Fay
Illness, problem solving, emotional 
support (correction)
Illness, problem solving Sarah and 
Mandy
Illness, problem solving (growth)
Illness Jessica and 
David
Illness, problem solving (cure and 
growth)
Private space, problem solving Alison and 
Rachel
Emotional support (growth)
Illness, loss and change Lucy and 
Angela
Loss and change (growth)
Note: The bracketed categories in the counsellor column show the categories that might be 
expected from the models presented in the literature (see Chapter 2), given counsellors’ main 
theoretical orientation(s).
It seemed to me that understandings within cases were characterised by diversity 
rather than consensus. In four cases no frameworks were shared between client 
and counsellor. At the other end of the spectrum Sarah and Mandy completely 
agreed. In between ideas were shared about illness, problem solving, loss and 
change in otherwise individual frameworks. Whether this early lack of common 
understandings would reflect in ideas about outcome is addressed in Chapter 9.
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Conversely, across cases frameworks were characterised by similarity rather than 
difference, with ideas about counselling as a response to illness, as problem 
solving, as a response to loss and change, as crisis management and as personal 
; development shared by both clients and counsellors. Few understandings were 
unique either to groups (counselling as thinking space to clients and as emotional 
support to counsellors) or individuals (counselling as private space to a client).
I found two aspects of this analysis particularly interesting. On the one hand I had 
not expected clients to use categories around mental illness or personal 
development, but they did. This was a very early challenge to my hypothesis. 
Moreover, whilst their understandings were not limited to these two ideas, all the 
additional categories they used could be found in the literature, discussed in 
Chapter 2, informing clients about counselling (Kovel, 1976; Quilliam and 
Grove-Stephensen, 1990; Hodgkinson, 1992; Dry den and Feltham, 1995). The 
extent to which this and other material informed client decision making about 
counselling will be explored in the next chapter. On the other hand, I had 
expected counsellor categories to reflect their theoretical orientations, whether 
‘pure’ or eclectic. However, although theoretically derived categories clearly 
informed some counsellors’ framing of reasons for coming to an extent, this was 
not always the case. At this stage just one counsellor could be seen to be 
operating within the confines of his theoretical approach. Moreover, many 
additionally used the same categories as clients, although not necessarily their 
own. Taken together these findings seemed to me to hint at a wider, ‘public’ 
understanding of counselling, combining elements of theory, individual 
experience and practice. It occurred to me here that it was this broader 
understanding, drawing together the experience of clients and practitioners, that 
I was hoping to make sense of through my study.
5.3 What happened in counselling
Another series of questions in the primary case interviews asked participants to 
describe what had happened in their counselling sessions as well as the things 
they had found helpful or unhelpful. Each case is presented individually below 
with summaries of emergent themes.
I l l
5.3.1 Sue and Chris
Sue and Chris responded to these questions in very different ways. Whilst Sue 
described particular activities within the sessions, Chris gave a more generalised 
account focusing on his purpose in doing those activities.
Sue: ‘I was talking... my first assignment was... a mini autobiography... and we talked about 
that when I went back... We did some role play... I... imagined I was the other person... I was 
set tasks doing something completely out o f character at least once a day... I kept an emotions 
diary... the last session was writing a letter... everything I felt about our relationship which was 
the main problem... [and Chris’s role was?] Prompting... gently steering the conversation... 
now and again asked a question... he made suggestions, he never said you must... about what... 
I could do... so I would describe him as a navigator rather than a pilot.’
Chris: ‘...she struck me... as being... basically a pretty well integrated personality, and to evoke 
that basic quality... foster it... develop it so that she could apply it in the particular areas she 
was concerned... there was a basic well of... confidence there, which... simply... needed to be 
fostered and encouraged...’
Sue’s account reflects ideas of counselling as conversation, as writing (mini 
autobiography, emotions diary, letter), as theatre (role plays, doing something out 
of character), as work (assignments, being set tasks) and as a shared journey 
(with Chris as navigator rather than pilot). In contrast, Chris talked about 
counselling as application o f theory (of personality) and as facilitating personal 
development (fostering and encouraging basic confidence).
5.3.2 Jane and Jacqueline
Jane’s and Jacqueline’s accounts were more alike. Both described both client and 
counsellor activities and Jane’s internal processes, although they understood these 
rather differently.
Jane: ‘I do a lot o f talking and... Jacqueline... will also bring things to my attention... because 
I mentioned... that I quite enjoy being challenged... [and Jacqueline?] ...shCs helped me... see 
other sides o f things... but the majority of it is listening... it’s just what she said really... she 
questioned me... made me realise... there’s no one there, judging... and... that’s the important 
thing... judging myself...’
Jacqueline: ‘...I’ve tried to stay very much with her... help her arrive at what she wants to do... 
sometimes I have... been her advocate... in pointing out ...She would... predominantly bring 
in things... [Andyour role?] ...listening, reflecting back, highlighting patterns and themes... 
questioning, helping her tease out... her feelings... some two chair work... role play... I’ve 
recommended books, and... given her handouts on... assertiveness... some... very basic 
coaching... a lot o f the work... has been... grieving... reflecting on and assessing and evaluating 
how far her current relationship is meeting up to what she’s hoping for... knowing that she had 
a regular slot... and someone who’s not in her network to... confide in, helped her “keep her 
counsel”... the fact that I was reluctant, ever to give her advice... I was being very supportive...’
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From Jane there were ideas about counselling as quizzical conversation (talking, 
listening, being questioned, being challenged), as education (she made me see, 
made me realise) and as personal development (judging myself) and from 
Jacqueline of counselling as a shared journey (staying together, helping her 
arrive), as quizzical conversation, as theatre (two chair work, role play), as 
education (recommending books, giving handouts, basic coaching), as 
confessional (someone to confide in), as work (grieving), as support, as 
facilitating personal development (reflecting, assessing, evaluating), and as 
advocacy.
5.3.3 Wendy and Rosalind
In this case both client and counsellor touched on activities but outside that, 
Wendy focused largely on purpose, what Rosalind was trying to achieve, whilst 
Rosalind herself concentrated more on Wendy’s internal processes.
Wendy: ‘...letting go really... and... just generally talking... [andRosalind?] ...guiding me as 
to how to see things differently, how to change the pattern o f things, that had occurred... 
learning howto... not feel guilty... I didn’t know what I wanted to do... Rosalind has... guided... 
my thoughts... as to what I could do... She did try to help me a lot on the sex side as well... 
trying to get me to... talk round it, think about it... and how the sex tied up with my childhood... 
I tried all the things that were suggested, that worked for a little while and... now it’s fizzled 
out... the main thing is... having someone to help me and be there for me... being able to 
express things I couldn’t express to anybody else.’
Rosalind: ‘...Wendy brought in... her feelings... we worked with... assertiveness techniques, 
she was a very apt pupil... she would take what was useful... then go and practice them... she 
began to look deeper into herself... she opened up to me in many ways, she had kept some 
information back... so it showed a measure o f trust in me... as a counsellor... she would make 
the connections between her behaviour and her past experience... take up the ideas... go away 
and think... and then bring them back... with an answer of some kind, [andyour role?]... 
facilitative... encouraging her to look in her past... and to, if  there were connections.... to start 
putting things together...’
Key themes from Wendy’s account were of counselling as conversation, as 
education (being guided, learning how to), as directive (tried all the things that 
were suggested), as support (help me, be there for me) and as confessional. 
Rosalind described counselling as education (apt pupil, go and practice, bring 
back answers), as confessional (she brought her feelings in, opened up in many 
ways), as work, and as facilitating personal development.
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5.3.4 Jack and James
Jack’s account suggested, above all, confusion and panic at not knowing what 
was supposed to be happening, although it was clear that talking featured as an 
expected activity. James recognised this but was somewhat puzzled by it as his 
experience was quite different. He described their sessions mainly in terms of 
Jack’s internal processes.
Jack: ‘...I never really worked out... quite what was meant to go on... I would turn up and... 
we would just sit there and... I would... try to think o f something to say... I’d finish one session 
and I was glad to get out o f the door... then... worrying about what on earth I was going to say 
in the following... session [and James’s role?] ...that sort o f first aid help... through 
interpreting... I think about suicide quite a lot... having someone to, talk to about, that, was... 
a relief... being able to tell somebody... seemed to... ease that...’
James: ‘...it’s been a funny state o f affairs... because... he was a difficult man... to get through 
to... he would come... saying I haven’t got anything to say, and, it was very difficult to come 
and... generally speaking having got through that there was always something to say... [and 
your role?] Well my role is really to be transferentially... parental... I was responded to very 
often as though I had been... one o f the parents...’
Jack talked about counselling as difficult conversation, as medicine (first aid 
help), as sense making (interpreting) and as confessional (the relief of being able 
to tell someone). In contrast James spoke of counselling as conversation, as 
application o f theory (transference) and as parenting.
5.3.5 Jean and Fay
Jean and Fay both talked about their activities within the sessions, although with 
Fay this was firmly placed in the context of the purpose of what they were doing.
Jean: ‘...most o f it was me talking... and then she... [would] chip in, have you thought about 
this, or... this is useful for some people... so, this was her guiding me... a couple o f sessions she 
was... perhaps a bit more directive... I needed a bit more from her... dependent on how the 
week had gone, and if I had particular things... the books she lent me... and there was a little 
exercise... plotting my life along a line with the positive and negative things... which I found 
really useful... Sometimes I felt I needed more direction... when I started feeling a bit... 
overwhelmed... I couldn’t actually get to the point where... I could put all this brilliant advice... 
into practice...’
Fay: ‘...she was doing an awful lot o f offloading... A lot o f time... she was just... hearing 
herself talk to me, and coming up with her own answers... it was trying to get her to look at... 
situations... rationally... we talked a lot about coping... if  you are the sort o f person who has 
to... learn to live with an up and down... personality... who was saying the ‘oughts’ and 
‘shoulds’ of life... We tried to look at the sources of... the depression... a lot o f things were 
worked through... she received very willingly... some... cognitive behavioural techniques... 
looking at her perceptions... I also with... somebody like Julia... recommend various books...’
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5.3.6
5.3.7
From Jean there were ideas of counselling as conversation, as education (guiding 
me, loaning books, exercises) and as directive (needed more direction, putting 
advice into practice). Fay saw counselling as support (offloading), as 
conversation, as the application o f theory (cognitive behavioural techniques), as 
education (learning to live with an up and down personality, recommending 
books), as work and as a response to illness (look at sources of depression).
Sarah and Mandy
Once again there were different emphases in Sarah and Mandy’s accounts. Whilst 
Sarah was concerned with their activities, Mandy’s characteristics and her own 
internal processes, Mandy herself focused very much on the techniques she used.
Sarah: ‘She’d got me writing a diary... from the first time I met my ex-husband... and I’d go 
there, and I’d read it to her... then... as the issues... come up, we just talked about them... and 
worked with them... she wasn’t one o f those counsellors who... sits there and goes, ah-ha... I 
got lots o f feedback from her... [it showed]... she understood... and it... validated a lot o f the 
feelings that I’d got... [Being] female helped... she would, in my mind... have, a better 
understanding, about what I’d been through and... the issues that were there... for me. ...we got 
down to the bottom line... but... it was done with some humour... it made it very comfortable. 
She also... shared, little bits from her life, with me and... you got this... good rapport, ’cos you 
felt... she really did know where you were coming from... I felt as if... it really was 
understood... on a feelings level rather than just an intellectual level...’
Mandy: ‘We worked with visualisation, we worked with letters... I asked her to start to write 
her life story... and we worked with... that story. ... she would... read what she’d actually 
written, and occasionally I would stop her... get her to visualise on some stuff that was so 
painful for her to take control. We also worked with her dreams... going back into the dreams, 
discovering the messages... Spot imaging is also quite important... reading out some o f her, 
stuff... I would say... get an image of that particular feeling, and she would come up with an 
image and we would work with the image.’
From Sarah’s account emerged themes of counselling as conversation, as writing 
(a diary), as story telling, as work (but with humour), and as an understanding 
and validating relationship. Mandy spoke about counselling as work, as writing 
(letters, life story), as the application o f theory (visualisation, dream work, spot 
imaging) and as story telling.
Jessica and David
Jessica and David focused on similar aspects of the counselling process - what 
each was doing and what they were doing together - although David also talked 
about Jessica’s internal processes.
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Jessica: ‘ ...eventually I was being hypnotised... We’d start by having a chat about whether I’d 
had any panic attacks and what situations they were occurring in, and we also discussed 
techniques for dealing with them, breathing techniques and that sort of thing... It was very easy 
to talk in that situation... I didn’t feel I had to create an image for him... [and David?] 
Listening and commenting and asking questions.’
David: ‘The general session... would be to discuss the week... how she was feeling... I got her 
to do... a little bit o f artwork for me at home... write some notes about her feelings... and we 
worked through those... We talked about some of the dreams that she’d been having... just
generally... culminating really in a... bit of... relaxation having somewhere to come that was
outside o f her normal environment... having the empathie ear was probably important to her... 
somebody that understood... that she could, dump her stuff on... And I think... the confidence 
building... ego strengthening, just small stuff...’
With Jessica there were understandings around counselling as a response to 
illness (panic attacks), as education (learning about breathing techniques), as the 
application o f theory (being hypnotised), as easy conversation and as non- 
judgemental (not having to create an image). David saw counselling as 
conversation, as education (homework, notes about feelings), as work, . as 
creative expression (artwork), as the application o f  theory (relaxation techniques, 
dream work), as an understanding and external relationship and as facilitating 
personal development (confidence building, ego strengthening).
5.3.8 Alison and Rachel
The emphasis in Alison and Rachel’s accounts was very similar too, both mainly 
talking about activities and Alison’s internal processes.
Alison: ‘...mainly she was letting me talk, get out everything that I really wanted to say at that 
time... We did some role play sometimes, where... I was trying to tell the person... I couldn’t 
face them but... it helped to say it to her... a lot o f the time she just reassured me that what... 
I was doing, or how I was trying to support someone, or my actions were... quite sane... we 
used to do a lot about... victim, support and that sort of... triangle... about how to let people 
own their own pain and I couldn’t take it away from them... we had quite a long session on... 
accepting compliments... she always used to say nice things about me... so that in the end I’d 
say thank you very much...’
Rachel: T did, a huge amount of listening to Alison. She explored things in her own way... 
with me... without very much prompting... what, she really needed... was to be heard and... that 
was... the essence o f what... she took from her time with me. I sensed that she was always 
looking for my reaction... on a sort o f moral... basis... sounding out... what L thought... it took 
quite a lot of, care... that... it was offered in a way that, she... could find it acceptable. It was 
mostly putting it back to her and saying... how would, you want to... handle this... perhaps 
putting options to her so... we could look at either one way or another or another...’
Key themes from Alison’s account were counselling as conversation, as theatre 
(role plays), as personal development (being unable to help, accepting
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compliments), as support and as education (victim, persecutor, rescuer triangle, 
how to let people own their own pain). Rachel talked about counselling as 
conversation, as facilitating personal development, as witnessing, as non- 
judgemental and as generating options.
5.3.9 Lucy and Angela
These accounts were different again with Lucy very much focusing on activities 
and her internal processes, whilst Angela concentrated more on her purpose in 
counselling.
Lucy: ‘She was... listening, reflecting back to me... I did... a lot o f talking... sometimes I talked 
really the whole session... and then... two or three times we did some art work. I did some clay 
work... She very much... let me, lead, say what I needed...! found her reflections very helpful 
because she would... word it in a way that... I felt very accepted by her, I never felt judged...’ 
Angela: ‘I saw my role... as to facilitate, her... basically offer her the time and the space in 
which to explore her issues in an environment that’s safe and that’s containing. I believe 
they’re their own best experts... and through the therapeutic relationship and some 
facilitation... they can find those answers... that doesn’t mean to say that I’ll never challenge 
them. ...it seemed... as if  she found my interventions a great deal of... strength and support, to 
the point... it became very uncomfortable for me... because... she literally hung on to my 
absolutely every word...’
From Lucy there were ideas o ïcounselling as conversation, as non-judgemental, 
as work and as creative expression (art work, clay work). For Angela counselling 
was quizzical conversation, support, the application o f  theory (explanation of 
philosophy) and facilitating personal development.
Although very few clients or counsellors identified aspects that were experienced 
as unhelpful those that did brought in frameworks around counselling as unclear 
in practice, as directive, as non judgemental and as boundaried. Thus Jack 
‘...never fully understood what we were supposed to be doing...’, whilst for Jean 
‘...sometimes I felt I needed more direction... someone to say look, you just... 
have to do this’. Alison had some early doubts, so that ‘...initially I was a bit 
reluctant to talk about some issues... because I knew she was a bit churchy... I 
wanted to... check her out.’ These concerns were accurately reflected by Rachel, 
who felt ‘...she had quite a struggle and a battle with coming to... obviously a 
Christian counsellor... it could have got in the way.’After a session or two 
however Alison was reassured. And finally Lucy mentioned ‘...when she went
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overtime I found that quite unhelpful... [and] Concorde... every now and again., 
we’d just have to stop talking for a few minutes... it’s not that important’.
The range of frameworks for understanding what happened, what helped and 
what hindered in counselling are set out, by case, in Table 3. The italics show 
categories shared within pairs.
Table 3: Frameworks for understanding what happened in counselling
Client categories Case Counsellor categories
Conversation, theatre, writing, 
work, education, shared journey
Sue and 
Chris
Theory, personal development 
(growth)
Quizzical conversation, education, 
personal development
Jane and 
Jacqueline
Sharedjoumey, quizzical conversation, 
work, theatre, education, confessional, 
personal development, advocacy (cure 
and growth)
Conversation, education, directive, 
support, confessional
Wendy and 
Rosalind
Education, confessional, work, 
personal development (growth and 
cure)
Difficult conversation, medicine, 
sense making, confessional, unclear 
in practice
Jack and 
James
Conversation, theory, parenting (cure)
Conversation, education, directive Jean and 
Fay
Conversation, theory, education, 
illness, support, work (correction)
Conversation, story telling, 
writing, work, understanding and 
validating relationship
Sarah and 
Mandy
Theory, story telling, work, writing 
(growth)
Illness, education, theory, easy 
conversation, non-judgemental
Jessica and 
David
Conversation, education, theory, 
personal developm ent, creative 
expression, work, understanding and 
external relationship (cure and growth)
Theatre, conversation, education, 
non judgemental, personal 
development, support
Alison and 
Rachel
Conversation, generating options, 
personal development, witnessing, non 
judgemental (growth)
Conversation, creative expression, 
work, non-judgemental, 
boundaried
Lucy and 
Angela
Quizzical conversation, theory, 
personal development, support 
(growth)
Note: The bracketed categories in the counsellor column show the categories that might be 
expected from the models presented in the literature (see Chapter 1), given counsellors’ main 
theoretical orientation(s).
Again it seemed that within cases, understandings of what happened, what helped 
and what hindered in counselling were characterised by difference rather than
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similarity. There seemed in one case to be no common frameworks. Otherwise all 
cases shared at least one, although none were in complete agreement. Counselling 
as conversation and education were most often used, highlighting the interactive 
and influential aspects of the process. Other matched understandings were 
counselling as confessional, personal development, the application of theory, 
work, story telling, writing and non-judgemental. As with reasons for seeking 
counselling, the question of whether and how these different understandings 
would reflect in ideas about outcome will be returned to in Chapter 9.
Conversely, as with reasons for seeking counselling, frameworks across cases 
were more often shared than unique. Categories common to both groups were 
counselling as conversation, education, work, personal development, support, 
confessional, theatre, writing, creative expression, a shared journey, a response 
to illness, the application of theory and non-judgemental. Ideas around 
counselling as medicine, sense making, an understanding and validating 
relationship, unclear in practice, boundaried and directive were unique to 
individual clients. Counselling as advocacy, parenting, witnessing, an 
understanding and external relationship and generating options were ideas used 
by individual counsellors.
The two aspects of this analysis that I found most interesting were that it seemed 
to challenge the common factors argument outlined in Chapter 2 and that 
counsellors whilst being informed by theory, did not generally seem limited by 
it. Thus, for these clients what was effective (helpful) about counselling was more 
than the confidential (confessional), relational (non-judgemental, boundaried, 
understanding, validating, directive), talking and listening (conversation) and 
influencing (education) common to all approaches. Whilst conversation was 
central to all client accounts, and other aspects, particularly education, featured 
in many, they were clearly only a part of what was happening in most cases. I had 
expected that counsellors would be more limited by theory than appeared to be 
the case, especially when discussing interiors. However, although the two key 
theoretical ideas - counselling as the application of theory and as personal 
development - were most often and commonly used by counsellors they were
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again clearly only a part of what was going on for many. Thus whilst most 
counsellors with a humanistic background (the exception was Mandy) used ideas 
of personal development, all but Chris also used a number of additional 
categories. It seemed that just Chris and James explained the interior only in 
terms of their orientation, whilst the others were guided but not limited by 
theoretical understandings.
5.4 Describing counselling to others
At the end of their experience clients only were asked how they would describe 
counselling to others and Table 4 shows the range of responses by case.
Table 4: How clients would describe counselling to others
Client Description
Sue ‘Cosy... just that, cosy...’ (No elaboration)
Jane ‘... counselling gave me the opportunity o f expressing what you were feeling, and... 
to bring out the feelings that maybe you’d suppressed, that were contributing to any
problems that you were experiencing.......it’s not just talking about negativities...
you can look at knowing how to handle positive things too... learning how to 
handle situations... to mull them over with somebody as to what are the options... 
available to you, in that situation.’
Wendy ‘A friend... when you’re in need. ...a counsellor is there to help support you with 
all the thoughts that you don’t want to face... the depth o f things that can come up 
unexpectedly... and can show you the way to cope... they will be there to.... guide 
you and... talk things through.’
Jack ‘...it is a good confidential listener with... higher order skills and knowledge... 
interpretive skills... some sort of model o f human nature... the interpersonal skills... 
the listening skills... and the ability to listen to what’s not being said, as w ell.’
Jean ‘...the opportunity... to offload, to a listening ear... and for that person then to... 
give you some sort o f insight into, the origins of it, and practical ways forward...’
Sarah ‘...hard work... things may... get worse before they’re going to get better... when 
you’re in counselling you change, as a person, and I think anybody that... you live 
with, has got to understand that... and they’ve got to be prepared... because it can 
be a bit... o f a shock.... And... it does... drag up an awful lot o f feelings that... 
aren’t... comfortable... But then it’s worth it in the end.’
Jessica '...like a release really. A safety valve... Somewhere to go where you can actually 
tell the truth... there’s no charade... no image to keep up... you don’t have to 
pretend to be something you’re not...’
Alison ‘...it’s your time just to... get everything off your chest really, to someone that 
you’re not going to have to see in the coming months... who’s not going to judge 
you... and doesn’t know any o f the people you’re talking about so you’re not going 
to offend them...’
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a relationship between two people, one o f whom... is skilled in:., listening and... 
understanding and accepting the person who, comes with a problem and, is able to, 
help that person, make changes and perceive what’s going on, not in an instructive 
way, not to say that, this is what’s happening, but to ask... the sort o f questions that 
bring you to understand... we all have our... own answers inside of us... and, asking 
the right questions will help you to... find your own answers and make changes in 
your life...’
Sue’s description of counselling as ‘cosy’ suggested to me the twin ideas of 
warmth and informality, which were consistent with other descriptions that 
emerged from our interview, and agreed with by an external assessor (see Chapter 
9). Alongside this, I identified a number of other frameworks, many of which 
reflected earlier understandings. These are set out in Table 5. The italics represent 
newly introduced categories.
Table 5: Frameworks from clients describing counselling to others
Client Description
Sue Warm and informal relationship
Jane Emotional expression, education, conversation, exploring options
Wendy Friendly relationship, emotional support, education, conversation
Jack Confessional, application o f theory
Jean Emotional support, listening, education
Sarah Work, personal change, affecting others, emotional expression
Jessica Release, honesty
Alison Private space, emotional support, understanding and external relationship, non- 
judgemental
Lucy Problem solving, skilled helping, non-judgemental, non-directive, personal 
change, education, quizzical conversation
The new ideas were around counselling as a place for emotional expression, as 
a place to explore options, as a place to be honest, as a release, as a warm and 
informal relationship, as a friendly relationship, as skilled helping, as listening, 
as non directive, as personal change and as affecting others.
When I included this question I assumed, without exploring why, that participants 
would return to purpose or talk about outcomes, what they had achieved through
counselling. However, it seemed to me that, overall, the aspects of counselling 
that clients felt were important in describing their experience to others were those 
around process (emotional expression and support, education, conversation, 
exploring options, confessional, application of theory, listening, work, release, 
private space, skilled helping) and relationship (warm, informal, friendly, honest, 
understanding, external, non-judgemental, non-directive) rather than purpose 
(problem solving) or outcome (personal change, affecting others). One possible 
explanation for this that occurred to me was that I was perhaps using too narrow 
a definition of outcome. Maybe the doing of counselling could be an end in itself, 
alongside the more traditional view of outcome as change. I held on to this idea 
to explore in more detail when I came to analyse expectations and achievements.
5.5 Summary and conclusion
In relation to reasons for seeking counselling, understandings within cases were 
characterised by diversity rather than consensus. Only Sarah and Mandy used the 
same frameworks. Otherwise, although some concepts were shared in most cases, 
there were two with no common ground at all. Similarly, in describing what 
happened there were no common frameworks in one case. Otherwise all cases 
shared at least one understanding, although none shared all. This finding made me 
wonder whether and how such differences might reflect in ideas about outcome, 
an issue addressed in Chapter 9.
Conversely, across cases frameworks were characterised by similarity rather than 
difference, in terms of both reasons for seeking counselling and interiors. Thus 
with reasons for coming, just three ideas were unique to groups of clients 
(thinking space) or counsellors (emotional support) or individuals (counselling 
as private space to a client). Likewise, in discussing what happened frameworks 
across cases were more often shared and those that were not were unique to 
individuals (medicine, sense making, an understanding and validating 
relationship, unclear in practice, boundaried and directive to clients, advocacy, 
parenting, witnessing, an understanding and external relationship and generating 
options to counsellors).
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In terms of counsellor orientation it seemed that theoretically derived categories 
clearly informed some, but not all, counsellors’ framing of reasons for coming. 
Only one (James), at this stage, could be seen to be operating within the confines 
of his theoretical approach. Moreover, many additionally used the same categories 
as clients, although not necessarily their own. Even when discussing interiors, an 
area where theoretical understandings might be expected to dominate, counsellors 
seemed to be informed rather than bound by theory. Whilst two key theoretical 
ideas - counselling as the application of theory and as personal development - 
were most often and commonly used by counsellors they were clearly only a part 
of what was going on for many. Thus whilst most counsellors with a humanistic 
background (the exception was Mandy) used ideas of personal development, all 
but Chris also used a number of additional categories. It seemed from the analysis 
that just two counsellors (James and Chris) described what happened only in 
terms of their theory, whilst the others used, but were not limited by, such 
understandings.
To my surprise, clients most often used frameworks around process and 
relationship in describing counselling to others, rather than talking about purpose 
or outcome. Although one client referred to problem solving (purpose) and two 
to personal change (outcome), the majority of the categories used related to what 
had happened or to characteristics of a counselling relationship.
I identified three key themes emerging from the analysis so far. Whereas I had 
hypothesised that client understandings would differ from those put forward by 
counselling theory, the reality seemed more complex. Although clients used a 
wide range of non-theoretical frameworks, they also used theoretically derived 
ones, especially around mental illness and personal development. This suggested 
that counselling theory was relevant and meaningful to at least some participants 
and that any framework for understanding the process would need to incorporate 
existing theory alongside the non-theoretical categories. Whilst I had assumed 
this would be needed to take account of counsellor understandings, this finding 
from the client perspective was a surprise, and prompted me to begin exploring 
my prejudices around mental illness - an issue I returned to in Chapter 10.
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In contrast, I had anticipated that counsellor understandings would reflect their 
theoretical orientations, whether ‘pure’ or eclectic. However, whilst one 
counsellors used theoretical frameworks to understand reasons for coming and 
two to describe what happened in counselling, most used these ideas in 
combination with a range of other categories, often shared by clients although not 
always their own. This raised for me the question of what sense could be made 
of thinking about counselling as the application of theory, a theme discussed 
further in Chapter 9.
Having had time to reflect on the finding that clients focused more often on 
relational and process characteristics than purpose or result in describing 
counselling to others, it occurred to me that perhaps the doing of counselling 
could be an end in itself, alongside the more traditional view of outcome as 
change. Thus maybe what was important for clients was, for example, to achieve 
expressing emotions rather than to express emotions in order to achieve 
something else. It seemed to me that if this was the case, the implications for 
outcome research would be enormous. Before thinking those through, I decided 
to see whether my analysis of expected and actual outcomes confirmed this 
perspective. Those topics are addressed in Chapters 7 and 8.
I moved on to explore client and counsellor views about theoretical issues more 
broadly, in the context of ‘counselling as distinct from.
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Chapter 6 
Counselling as distinct from...
6.1 Introduction
I was interested in the interviews to discover whether participants understood 
counselling as a theoretical activity as well as whether and how they saw it 
differing from nothing, confidential listening and, because of the debate discussed 
in Chapter 2, psychotherapy. Three sets of questions in the primary, and most of 
the feedback from the secondary case interviews were relevant here. One 
addressed different schools and was directed only to clients. These focused on 
choosing a counsellor, the importance of qualifications and understandings about 
counsellor philosophy or approach. Another, wholly addressed to clients and 
partly to their counsellors, concentrated on alternatives to counselling. Questions 
here were around whether a counsellor had been the first port of call and whether 
counselling was better than nothing or was more than good, confidential listening. 
The third set, looking at counselling or psychotherapy, asked client/counsellor 
pairs to define what had been happening in their case, their reasons for deciding 
and the importance of any differences. Second order cases were asked more 
generally whether they thought there were differences and, if so, to describe their 
nature and importance.
I was pleased when the findings appeared to confirm the sub-text to my 
hypothesis that, from a client perspective, differences between schools of 
counselling were of little, if any, import. Counselling rather than a particular 
approach to counselling was what they sought. In contrast, the analysis seemed 
to challenge the spontaneous remission argument set out in Chapter 2 and, 
encouragingly, the criticism that counselling was largely about listening and 
repeating clients’ words back to them (see, for example, Dryden and Feltham, 
1992). I was not sure that I had achieved very much with my findings on the 
question of the sameness or difference of counselling and psychotherapy. Clients 
tended to be quite tentative about psychotherapy, although all identified the two 
activities as different, whilst counsellors reflected all sides in the debate.
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However, I felt unsure about my own position and, in the absence of any 
definitive answers emerging, deferred thinking about the question until my 
discussion of the findings in Chapter 9.
Within each section I have used extracts from transcripts to illustrate my analyst 
derived categories before moving on to further analysis and comment.
6.2 Different schools
To discover whether and to what extent counselling theory was a factor in their 
decision making clients were asked how they chose their counsellors, what, if 
anything, had been explained about their counsellors’ qualifications, how 
meaningful that had been and how they would describe their counsellors’ 
philosophy or approach - their beliefs about how counselling worked.
6.2.1 Choosing a counsellor
Clients accessed their counsellors in a number of different ways - through the 
telephone directory, on the recommendation of friends or colleagues, through 
referral agencies (employee assistance programmes and an IVF clinic) and 
through previous (positive) experience. Those who had used and benefited from 
local counsellors before did not seek someone new. Indeed, Jack, who’s ex­
counsellor, he thought, had retired due to ill health stopped looking as soon as he 
knew this was not the case:
T really didn’t know how to choose... then when I saw James’s...
I wanted to go and see him...’
Sarah, in contrast, considered returning to her previous counsellor but decided not 
to because:
T’d reached a point with him that I couldn’t go any further...’
Initially important, especially for those going through the phone book or agencies, 
were locality, qualifications, a generic approach and cost:
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‘...he was local... he had... what looked like quite impressive 
qualifications... and also... he dealt with... all aspects of 
counselling, not just relationship counselling, because I thought 
it was stress counselling that I needed...’ (Sue)
‘...she had... a waivable fee... and as I wasn’t working that was 
quite attractive...’ (Lucy)
For some, once these criteria had been met there was no sense of any further 
decision needing to be made:
‘I suppose you’re entitled to... try them out... but... because you 
get your eight... sessions as a freebie... if you’re shopping 
around... that cuts down on the amount of time you can have...’
(Jean)
‘I thought... I’ll go with this one and see how we get on.’ (Jessica)
For others a number of counsellor qualities or characteristics, such as being 
likeable, trustworthy, comfortable, honest, open, relaxed or confident, influenced 
their decision making. Also influential here were the relationship factors of 
having a rapport, feeling comfortable, feeling happy or able to work with as well 
as describing counselling in an appealing way.
‘...even before I met Jacqueline... I just felt... that I would be 
comfortable with her... So I thought... I’ll have one, see how I feel, 
and I thought... I feel comfortable so... I’m not going to 
experiment I’m going to see what I get out of it...’ (Jane)
‘...the fact that having met her in the class, I liked her... and I felt 
that she would be straight with me...’ (Wendy)
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‘...I liked her... that was important for me... I felt... I could work 
with her. ...we didn’t... go... and see if there were any other 
counsellors around... there was obviously going to be some 
rapport there... somebody I could work with...’ (Sarah)
‘...she was a very open sort of person... her manner was just very
relaxed and she was confident... I... felt I could trust her......but I...
just liked the way she described the counselling...’ (Lucy)
Additional criteria were discovering a kindred spirit and finding out about a wider 
set of skills or experience:
‘.. .the thing that I immediately clicked with... was the fact he had 
a spiritual healing notice in his window... and I thought... at least 
this person should be on my own wavelength... I’m talking to 
somebody who’s going to understand...’ (Sue)
‘I liked the fact that she had also run courses in, training... 
assertiveness... life skills - and I thought... that’s good... she’s not 
going to be a counsellor who just sits and nods... she also had... 
other resources that... she could... draw on to benefit me.’ (Jane)
‘ ...through the class we learned that... she did work for Relate, and 
training with Relate... and if I remember from her qualifications 
that she... was into hypnotherapy... I always got the impression she 
was... I don’t think it was psychology, but in that field as well... I 
suppose... it’s like the psychological side, perhaps... might have 
had something to do with it... because... she’d got an all round 
view of things... and it wasn’t just... one thing...’ (Wendy)
‘I... liked the fact that she’d been a GP for a long time...’ (Jean)
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4. ..and that she used art... she did a lot of work with children... that 
was quite a big thing for me because... she would be in touch with 
what children need and how they feel and... operate. And because 
of my problems over my children I felt that... she... would 
understand... And I liked the idea of working with art as well 
because I had done that in different therapy, and found it 
helpful...’ (Lucy)
Whilst qualifications were important for Sue, therefore, and the way Angela 
described counselling appealed to Lucy, theoretical issues did not appear to be a 
significant factor in counsellor selection. Equally or more important were locality, 
cost, a generic approach, previous positive experience, liking, trusting, having a 
rapport, feeling happy, comfortable or able to work with the person, counsellor 
qualities of being open, honest, relaxed and confident, discovering a kindred spirit 
and a wider set skills or experience.
6.2.2 The importance o f qualifications
Clients had found out about their counsellors’ qualifications in a number of ways. 
Most had discussed them, generally briefly, at an initial meeting although a 
couple had received written information and one had heard about them in a 
different setting. As already mentioned experience was a key factor in some 
clients’ decision making. Interestingly qualifications were not. Except for Sue 
who was initially drawn by ‘impressive qualifications’ and Lucy who felt 
comfortable with her counsellor’s (person-centred) approach and ‘if she’d been 
psychoanalytic... I wouldn’t have gone’, none mentioned qualifications or 
approach as a factor. Indeed for most clients qualifications in themselves were 
meaningless, although the fact of them was seen to confer legitimacy:
‘the qualification looked good... I can’t remember what it was she 
had, but I seemed to, look at it and think - oh yes, that’s the one...
...[I] would have worried if she’d had no qualifications’.’ (Jane)
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‘he... gave me this very... brief and... general... trained at 
Westminster, WPC... and his approach is broadly Freudian, that 
was about all I got... Although... thinking about it from the other 
point of view I’m not quite sure actually what he could say... it’s 
one of the questions you’re supposed to ask... but actually what 
would you make of the answer?’ (Jack)
‘...I just asked her what her background was... and she had a 
couple of certificates up on the wall, but not... much more than 
that. ...[I] had faith in the fact that it was through a central 
service... being bought... by the NHS...’ (Jean)
‘I was just aware that she was qualified... that, was important to 
me... somebody who’d obviously done some... training and... was 
competent...’ (Sarah)
‘ I knew she did psychoanalysis... I can’t remember now but I think 
it was psychotherapy and she’d done quite a lot of... pastoral
counselling through the church I don’t think I knew much
about counselling... to know, as long as it was... a bona fide 
course which, because [manager] was a counsellor she said, they 
were...’ (Alison)
Counsellor competence it seemed was generally accepted at face value by virtue 
of a, rather than a particular, qualification. Only with Lucy was the counsellor’s 
approach a deciding factor and that by default - it was important to her that 
Angela was not psychoanalytic. It was interesting that Jack noted the irony of 
clients being advised to ask about counsellor training and qualification (see for 
example Dryden and Feltham, 1995) when many would not, if this group is 
typical, know what to make of the answer.
130
6.2.3 Client understandings o f  counsellor philosophy and approach
Jean, Jessica and Lucy were unable to describe their counsellors’ philosophy or 
approach and Wendy, too, found it difficult:
‘I know she’s very much for counselling as... a good thing...! can’t 
say I really know what her beliefs are... the fact that I feel she’s a 
good counsellor... is the main criterion.’
From the others I identified frameworks around counsellor qualities, counsellor 
skills and knowledge and the nature of counselling. Qualities were counsellor as 
‘calm’ (Jane), empathie, equal, valuing, practical, present and alike:
‘lots of empathy... you felt as if you mattered as a person... that 
you weren’t just another client...’ (Sarah)
‘without... patronising... without mind boggling me’ (Sue)
‘[it wasn’t just paying someone to sit and listen] she was also... 
putting a value on it...’ (Jane)
‘very practical, very down to earth... willing to put, a lot of herself 
into the counselling... a lot of our beliefs and values... seem to be 
the same...’ (Sarah)
Skill and knowledge ideas were about counsellor summarising, striking the 
balance between listening and observing, maintaining professional boundaries, 
bringing out the best and being knowledgeable:
‘ she summarises... pulls it all together... [strikes] the right balance 
between listening and... [saying what] she’s observed... if I’m 
early she won’t let me in... she will also tell me five minutes 
towards the end...’ (Jane)
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‘to bring out the best qualities in me’ (Sue)
‘he’s not wandering around... I can go anywhere on the map I 
want, but he’ll know where we are’ (Jack)
‘there was a lot... more knowledge there... ‘ (Sarah)
And finally I identified understandings around the nature of counselling as a 
controlled and bénéficiai, if slow, process, as comfortable and as self directed:
‘like the dripping tap... there’ll be benefits... long term... 
controlled without being directed’ (Jack)
‘it was as comfortable as talking to your best friend... ‘ (Sarah)
‘it was just... over to me really.... I think it was very much up to 
me to take the lead.’ (Alison)
This analysis suggested to me that counselling as a particular theoretical school 
or approach was not a significant way of understanding for these clients. 
Impressive qualifications were part of Sue’s decision to select a particular name 
from the phone book and the way Angela described how she worked appealed to 
Lucy. However in terms of choosing a counsellor, counselling as affordable, 
generic or local; counsellor as likeable, trustworthy, known, confident, relaxed, 
open or honest; relationship factors such as feeling happy or comfortable with, 
having a rapport or able to work with; or a wider set of skills or knowledge were 
equally dr more important factors in decision making. Whist it was important to 
Lucy that Angela was not psychoanalytic, other clients wanted their counsellors 
to have a relevant qualification to confirm competence rather than to inform them 
about how they worked or their level of training. Moreover, clients often found 
it difficult to describe their counsellors’ philosophy or approach. Of those that 
made the attempt, however, the frameworks that emerged were around counsellor 
qualities, skills and knowledge and the nature of counselling.
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6.3 Alternatives to counselling
Another set of questions focused on ideas around alternatives to counselling. One 
was concerned with whether clients had tried any alternatives, either formal or 
informal, before seeking counselling. Another asked both clients and their 
counsellors to speculate about what might have happened had counselling not 
been available and there had been no other options. The third, again addressed 
only to clients, asked what might have happened had counselling not been 
available but they had been able to talk in confidence to a good listener.
6.3.1 Was the counsellor their first port o f  call
Most clients had tried no alternatives before counselling, either because they had 
no-one to turn to (Wendy, Jack and Lucy), because they had identified a 
professional outsider as the most appropriate person (Jane) or because someone 
had suggested they go (Sarah and Alison). Sue had previously relied on friends, 
but this time thought:
‘my friends have their own... problems, and I thought no... I’ve 
really got to sort it out on my own now, it’s gone on... quite long 
enough... so I actually decided... to seek help from a professional’.
Jean had spoken to friends and colleagues but felt:
‘you can talk to them up to a point... when they can’t help you any 
more I don’t think it’s fair... also... it’s incredibly useful to have 
an objective view... self indulgently it’s... nice to have someone 
who’s paid to... just listen to you... takes the guilt away...’
In contrast Jessica had tried the doctor first to discount the physical but had not 
spoken to friends because:
T tend to be quite a private person and, have an image of being very 
in control... I would have found it... difficult... to talk openly with 
somebody that knew me well, in case their image of me changed...’
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Thus it appeared to me that some clients saw counselling as offering something 
beyond, or different to friendship, peer support or general practice - someone 
objective, neutral, paid to listen, or professional. Others understood counselling 
as someone to turn to because they had no-one else.
6.3.2 JVas counselling better than nothing?
Table 6 shows client and counsellor responses by case to the question of what 
might have happened had counselling been unavailable and there had been no 
alternative.
Table 6: Was counselling better than nothing?
Client Counsellor
Sue: ‘I would have flipped... probably would 
have [had] ... serious panic attacks... probably 
depression... It would have gone downhill quite 
dramatically... we were talking about splitting 
up the family, albeit temporarily, that’s how 
desperate I was.’
Chris: ‘She would have bumbled along... 
on an unsatisfactory level.’
Jane: ‘I probably would have, still been over 
dependent, on the opinions o f others...’
Jacqueline: ‘that crisis could, just have 
passed with... time, and with support from 
her family and friends... it’s the converse of 
all... the things she got from... 
counselling... but who’s to say that she 
wouldn’t have got those... just through a 
process o f living and experiencing...’
Wendy: ‘...I would have been divorced. And... 
I wouldn’t really like to think what might have 
happened, because I’m not a person that is very 
good on their own...’
Rosalind: ‘ ...she would have soldiered on... 
probably... done more things for other 
people,:, sought a sense o f herself through 
that... probably... escaped into her garden 
and those things... may have become more 
reclusive in many respects...’
Jack: ‘I would have struggled on... perhaps until 
a crisis... which required me to go to the doctor 
or whatever, get help in some way... anti­
depressants...’
James: ‘I haven’t a clue... he was fairly 
desperate... pretty down... when he came 
back, but... possibly managing okay with 
the depression...’
Jean: ‘...because I’m going away... that was 
keeping me going... I probably would have 
just... endured it... [going away] would probably 
have resolved... a few things... made me more 
objective... think things through... completely 
away from the situation...’
Fay: ‘...she might have got a lot more 
depressed... the spiral downward would 
have gone on... have spent more time 
crying and not coping with work... her 
anxiety levels might have got higher... she 
might have felt more... desperate..’
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Sarah: ‘I could... have seen me getting, 
incredibly depressed, and really unable to 
function... very, very unhappy and... it would 
have eroded my relationship with [husband and 
son]...
Mandy: ‘...she might have... spent a lot of 
money on IVF, and I don’t believe it would 
have been successful... possibly... ended up 
with a court case... and... the relationship 
she was in would have ended up breaking 
down.’
Jessica: T’d have been in hospital. I’d have 
had a nervous breakdown...’
David: ‘...very clearly she would have... 
gone into depression... very very rapidly, 
and... probably would have lost her jo b -  
ended up unemployed... ended up doing 
God knows what...’
Alison: T would have bored my friends 
senseless...’
Rachel: ‘...she would have managed... it 
would have... registered... as a horrendous 
experience... she probably... would have 
needed... a holiday... the effect on her 
would have been, far more draining... at 
huge... emotional expense to herself... she 
would have got herself on track...’
Lucy: T probably would have carried on feeling 
pretty awful until... maybe going back to work 
would have... helped the isolation problem... 
given me a sense o f purpose... it would have 
been a much harder struggle...’
Angela: ‘ ...her relationship with her present 
partner probably would have broken up.. 
She would have, probably gone on to 
another relationship and repeated the same 
thing.’
Here I identified frameworks for understanding what might have happened 
without counselling as mental illness or deterioration (panic attacks, depression), 
as relationship breakdown, as continuing unsatisfactorily, as managing or 
managing until (a crisis, a holiday, completion of the job, returning to work) and 
then illness or resolution, as resolution through time, informal supports and 
living, as life crisis (unemployment, court case) and as retreat into self. Table 7 
compares these frameworks by case. The italics indicate understandings shared 
within pairs.
Table 7: W hat would have happened without counselling
Client frameworks Case Counsellor frameworks
Illness, relationship breakdown Sue and 
Chris
Continuing unsatisfactorily
Continuing unsatisfactorily Jane and 
Jacqueline
Resolution through time, informal 
support and living
Relationship breakdown Wendy and 
Rosalind
Continuing unsatisfactorily, retreat 
into self
Managing until (a crisis) then 
illness
Jack and 
James
Managing
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Managing until (a holiday) then 
resolution
Jean and Fay Deterioration o f illness
Illness, relationship breakdown Sarah and 
Mandy
Continuing unsatisfactorily, life 
crisis, relationship breakdown
Illness Jessica and 
David
Illness, life crisis
Managing Alison and 
Rachel
Managing until (job completion) 
then resolution
Managing until (return to work) 
then resolution
Lucy and 
Angela
Relationship breakdown
As with earlier comparisons, within cases clients and their counsellors clearly did 
not think in the same way. In five cases there were no shared understandings and 
in no case was there complete agreement. Although there were limited areas of 
consensus, pairings were generally characterised by differences of opinion.
In contrast, across cases many frameworks were shared. Only the counsellor 
categories of life crisis, resolution through time, informal support and living and 
retreat into reclusiveness were unique to one group or individual.
Relating these findings back to the reasons for seeking counselling discussed in 
the previous chapter, I was interested to note that only one pattern emerged. 
Among counsellors, prevention of illness was used only, but not universally, by 
those whose theoretical approach included ideas of cure or correction and who 
had used the same framework to understand client reasons for seeking help. 
Otherwise there were no apparent links between the two sets of ideas for either 
clients or counsellors. Interestingly, though, given James’ propensity, noted in the 
previous chapter, to appear (psychoanalytically) theory bound his optimism 
surprised me - 1 had expected him to see Jack sinking into depression.
Overall everyone thought that counselling was better than nothing. However, it 
seemed to me that how counselling differed from nothing fell into two broad 
categories. One strand of thought was counselling as prevention - of illness or 
deterioration, of relationship breakdown and of life crises (unemployment, court 
case). The other was counselling.as more effective functioning, which here meant
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an alternative to continuing unsatisfactorily, retreating into self, managing until 
an anticipated event (holiday, return to work, job completion) precipitated a 
resolution or waiting for life and experience to provide a resolution.
A within case comparison at this level showed greater consensus. In three cases 
both the client and their counsellor used effective functioning categories and in 
a further two preventive frameworks. Across cases the categories were used more 
or less evenly - neither the client nor counsellor group was more likely to have 
been pessimistic about outcome and neither category was more commonly used. 
However, even at this level, there were no discernible patterns between client and 
counsellor frameworks for understanding reasons and their use of preventative or 
effective functioning frameworks. Nor did there seem to be any links between 
counsellor orientation and their use of these categories.
JVas counselling more than good, confidential listening?
With the exception of Alison, who ‘...would have been able to do the same’, 
talking to a good, confidential, listener would not have had the same impact:
‘...if somebody’s qualified and they suggest something you think... 
they’ve got qualifications... they know what they’re talking 
about... good listeners are... not qualified to give advice... a 
counsellor doesn’t say that from experience, they say that from 
training... on the basis of what they’ve learned... from case 
studies... of... thousands of people...’ (Sue)
‘...it’s having someone that does also pick up and say... you’ve... 
just said. Or... why do you think that? ...a counsellor... although 
they’re mainly listening they do feed back to you... it’s about 
asking the right questions, or being non-judgemental... Making me 
see other things... without saying, what’s right or wrong...’ (Jane)
‘...I don’t think I could trust anyone with such personal... things... 
it’s too deep for... someone who wasn’t trained.’ (Wendy)
‘...when it comes down to actually... identifying the actual 
problems I have... that... bit of distance between a professional, 
perhaps makes it possible. ...I can’t imagine that [interpretation] 
would be coming from somebody without, a lot of experience 
and... knowledge... and training.’ (Jack)
‘...it’s been important to have someone who knows about 
strategies... how to think about things... recognise... faulty 
patterns... the reasons behind why you’re thinking in a certain 
way... to give you insight into... why it all started...’ (Jean)
‘There’s an awful lot more to it... than just being a listener... it’s 
an intrinsic understanding which... they’ve learned... from... 
research and... reading, and working... with people...’ (Sarah)
‘...it’s somebody that... you’re not in a relationship with... you can 
tell the truth, you don’t have to hide anything...’ (Jessica)
‘...just listening wouldn’t have been enough... It was the reflecting 
back and challenging that, I found very helpful...’ (Lucy)
Counselling was, it seemed, seen as good confidential listening plus knowledge, 
understanding, training, trustworthiness, safety, advising, feedback, interpretation, 
reflecting back, questioning, a non-judgemental attitude and distance.
The intent of these three questions taken together was to discover how 
participants made sense of counselling in relation to alternatives. Counselling was 
most often seen as an alternative to informal supports such as friends and 
colleagues, although one client had consulted a general practitioner to discount 
any physical problems first. Frameworks I identified here were counsellor as 
someone to turn to, as professional, objective, neutral and a business relationship. 
Within cases, understandings about what would have happened had counselling 
not been available were characterised by diversity rather than consensus, whilst
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the reverse was the case across cases. However, everyone agreed that counselling 
was better than nothing. I allocated the individual understandings into the two 
broader categories of counselling as prevention - of illness or the deterioration of 
illness, relationship breakdown and life crises (unemployment, court case) - and 
of counselling as more effective functioning - as an alternative to continuing 
unsatisfactorily, retreating into self, managing until an anticipated event (holiday, 
return to work, job completion) precipitated a resolution or waiting for life and 
experience to provide a resolution. Whilst these latter two understandings, along 
with retreating into self, were unique to counsellors the others were common to 
both clients and counsellors as groups. At this level there was greater consensus 
within cases. However, across cases neither category was used more than the 
other, and neither group used the categories more often. Nor were there any clear 
links between theoretical approach and counsellor ideas about what might have 
happened. Finally, although one client could have achieved the same effect with 
a good, confidential listener, others understood counselling to additionally offer 
knowledge, understanding, training, trustworthiness, safety, advising, feedback, 
interpretation, reflecting back, questioning, a non-judgemental attitude and 
distance. Interestingly, the client who would have been able to do the same had 
an essentially person centred counsellor, the client who valued interpretation had 
a psychoanalytic psychotherapist and the one who talked about identifying faulty 
thinking had the counsellor who identified herself as cognitive behavioural.
6.4 Counselling or psychotherapy
The last set of questions in this chapter addressed the counselling psychotherapy 
differences debate introduced in Chapter 1, in the context of whether clients and 
counsellors used different frameworks to make sense of the two activities. Client 
counsellor pairs were introduced to the idea through a question about how they 
would identify what had happened in their case and then asked to expand on their 
reasons and the importance of any distinction. Second order, counsellor only 
cases, were asked to discuss any similarities and differences on a more general 
basis.
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6.4.1 Counselling or psychotherapy and the importance o f  differences
Both sides of the differences debate were represented here. Those arguing for 
sameness took a number of positions, one of which, that they were on a 
continuum, seemed inherently contradictory since it assumed they would be 
differently placed on a line. Of two people using this framework only Jacqueline 
fell into the no differences category: T see them as being on a continuum... I think 
they overlap’, whilst Jack identified himself as.having counselling, albeit the 
psychotherapeutic end. Other stances in this group were that they actually were 
no different and that counselling was one of a number of psychotherapeutic 
schools:
T actually see them as one and the same... I think it’s about... the 
relationship, it’s about the trust, about where you go...’ (Angela)
T believe that most counsellors who work in depth and... are 
aware and sense the workings of the mind are working 
psychotherapeutically... counselling originally was... a particular 
form of psychotherapy... it comes from that historical base.’ 
(Rosalind)
However, all three later described distinctions - in the context of the ends of the 
continuum, how counselling differed from other forms of therapy and of public 
perceptions of the two activities. Table 8 shows by case how clients and their 
counsellors would define what they had received or given and the importance of 
differences, if any, to clients. Italics show frameworks shared within pairings.
Table 8: Classification of activity and basis
Client perspective
Pairs
Counsellor perspective
What was done Importance What was 
done
Importance
Counselling Important Sue and 
Chris
Counselling Clients don’t 
know
Counselling,
probably
D on’t know Jane and 
Jacqueline
No difference Clients don't 
know
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Counselling,
probably
Don’t know Wendy and 
Rosalind
No difference Important
Psychotherapeutic 
end o f  counselling
Quality of 
relationship
Jack and 
James
Nearer to 
psychotherapy
Clients don’t 
know
Counselling,
probably
Don’t know Jean and Fay Both Important
Counselling Quality of 
relationship
Sarah and 
Mandy
Psychotherapy Important
Counselling,
probably
Don’t know Jessica and 
David
Counselling, 
psychotherapy 
and hypnosis
Important
Both Don’t know Alison and 
Rachel
Counselling Important
Both Quality o f  
relationship
Lucy and 
Angela
No difference Quality o f  the 
relationship
Several clients did not know enough about psychotherapy to decide whether the 
differences were important. Just one felt they were, because had she been to see 
a psychotherapist the implication would have been that she was mad. Others 
thought that any differences between counselling and psychotherapy were less 
important than the quality of the relationship:
‘...what I get... is important... what you call it is not... it’s the 
quality... you’re not... trying to define what’s happening... just 
thinking whether you’re satisfied with it, how you’re being 
treated...’ (Jack)
‘people should understand that not all counsellors... work in the 
same way... it’s very important that they shop around... you’ve got 
to... click with your therapist... you can’t achieve anything with... 
somebody that you can’t work with...’ (Sarah)
‘it’s very important that... the relationship... is good, and then all 
sorts of work can be done whether it’s counselling or therapy...’
(Lucy)
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Among the counsellors several thought that clients would not know of any 
differences as they were not generally informed consumers. They themselves used 
the word counselling because it was more socially acceptable and did not, like 
psychotherapy, connote mental illness. Others thought the differences important 
on the basis that a client expecting a non-critical counselling approach could be 
damaged by heavily theoretical psychotherapy, or because clients would benefit 
more, or more quickly from psychotherapy:
‘ that non-critical approach is really important... I have seen 
therapists actually fit their clients into their theoretical belief 
systems... and that seems very false to me.’ (Rosalind) ' .. ■
‘the person... who comes for counselling can’t be expected to have 
the knowledge... of the theories... and, to expect them to pick it up 
if you just sit and look at them, or just say... it’s up to you what 
you do here... can be very counterproductive and damaging...’
(Fay)
‘...there’s a fear attached to the idea of therapy... the idea of 
having to change... one’s whole... personality... I think one would 
look at counselling much more as a... support... finding 
solutions...’ (Rachel)
‘to see someone that had a knowledge and an experience of... 
more than counselling... I think that a counsellor would have 
helped her through, but I don’t think... she would have benefited... 
as much.’ (David)
‘...the client can get through the work that they need to do a lot 
quicker with psychotherapy than they can in counselling...’ 
(Mandy)
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Thus, many clients felt they did not know enough about psychotherapy to make 
an informed decision about whether the differences mattered. This was reflected 
by counsellors, although not often within cases, that clients were not generally 
informed consumers. Some clients and counsellors, again rarely within cases, 
thought that the quality of the relationship was more important than any 
differences. Just one client thought the differences were important on the grounds 
that had she sought psychotherapy this would have suggested that she was 
mentally ill. The counsellors seeing the differences as important fell into two 
groups. One felt that clients could be damaged by the clinical methods of 
psychotherapy if they had expected the informal relational dynamic of 
counselling. The other felt that psychotherapy could do the job more effectively, 
or an effective job more quickly than could counselling.
Within cases then, understandings were characterised by difference rather than 
similarity. Only in two did client and counsellor agree on what the client had 
received and in a third on the importance to clients of any distinctions. Across 
cases there was more common ground, although the idea of sameness was unique 
to counsellors.
6.4.2 Perspectives from the second order cases
Table 9 shows whether counsellors from second order cases thought that 
counselling and psychotherapy were different and, if so, the importance of any 
distinctions.
Table 9: Differences between counselling and psychotherapy and their 
importance
View on differences Case Importance
No different Caroline Clients don’t know
No different Michael Not relevant
Different Josephine Quality o f relationship
Different Julie Quality o f relationship
Different Dorothy Clients don’t know
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Of the counsellor only cases, neither Michael nor Caroline thought that 
distinctions were helpful, for different reasons than their primary case colleagues. 
Michael felt that ‘labels are a hindrance rather than a help’ and tailored his style 
and use of techniques to the individual client, drawing on a range of different 
approaches:
‘[I work] ...at different levels... using different methods and in 
different ways... I... suit it to what the person’s bringing, what the 
problem is, how I see the person reacting, what I feel they could 
benefit from and take.... I always ask for feedback... and if it 
doesn’t work forget it...’
For Caroline, differences between approaches, based on power differentials, were 
more significant:
‘...cognitive behavioural... and psychoanalytic psychotherapy are 
more different to gestalt psychotherapy than counselling... 
counselling styles... are primarily based on the I Thou 
relationship... between counsellor and client... I... define the 
different things between the ones which are... I thou based... and 
those where... the therapist is a blank screen as in the 
psychoanalytic way... and... the behavioural cognitive where. ..it’s 
more... I am the expert and I do things to you... the imbalance of 
power is actually overt rather than covert.’
Josephine, Julie and Dorothy, however, felt that counselling and psychotherapy 
differed. In terms of the importance of any distinctions, Caroline and Dorothy 
agreed with their primary case counterparts that clients were not generally 
informed consumers. Josephine and Julie echoed the view that the relationship 
was paramount:
‘clients themselves don’t seem to have much of a sense of their 
being a big difference... the important thing is the quality of
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relationship, and that they feel comfortable and able to trust their 
counsellor or therapist..’ (Josephine)
‘...they notice the difference. And some of them come knowing 
the difference quite clearly... ‘I don’t think it matters... as long as 
they... feel that it has been worth it... there’s something positive to 
be gained... it has changed their behaviour or solved the problem 
they came with, and... they feel better...’ (Julie)
And finally for Michael it was not an issue:
‘It doesn’t often come up. If it does... I would... say... I’m unclear 
where one ends and the other one begins... and... to what extent 
are labels helpful? They seem to be far more of an obstacle than 
a help to me.’
These views generally reflected those of primary case participants. The only new 
idea was the irrelevance of the question about importance to clients, as the two 
activities were essentially no different.
6.4.3 The differences
Views on the differences seemed to me to fall into seven broad categories, which 
I identified as style, imagery, perception, characteristics, content or focus, process 
and training. Within each of these categories I identified a number of frameworks:
Style and imagery ideas were unique to clients. The former included counselling 
as suggestive and less serious, whilst the latter saw counselling as informal and 
female. The opposing descriptions of psychotherapy were directive, serious, 
clinical and male. Thus Sue felt counselling was about‘suggestions for change 
rather than being told’ and for others:
‘therapists often... take themselves very seriously, whereas 
counsellors... tend to approach... it in a lighter way.’ (Lucy)
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‘counselling I probably see as less formal... psychotherapy... 
conjures up... white coats... couches... it’s a very clinical word. 
Counselling conj ures up images of squashy arm chairs... classical 
music... dried flower arrangements...’ (Sue)
‘counselling sounds friendlier... [with psychotherapy] I imagine 
men in white coats... counselling I imagine ladies’ (Jane)
Perceptions included a number of understandings, identified by both clients and 
counsellors but only from primary cases, around counselling as socially 
acceptable, low status, advice giving and British. In contrast psy chotherapy was 
stigmatising, high status, analytical and American. Thus, for example, if Sue had 
said to people ‘I’m... having psychotherapy, it would imply that I was mentally 
ill rather than just... emotionally haywire’ and for others:
T use counselling because... it’s less pretentious... sounds a bit 
less... involved... otherwise people accuse you... say oh Woody 
Allen... all those other jokes’ (Jack)
T also think... maybe sometimes... clients, are more prepared to 
think that they’re going for counselling rather than 
psychothexapy... it’s got connotations of psychiatry or... 
psychopath....’ (Jacqueline)
T talk about counselling rather than psychotherapy because... [it] 
is an acceptable word to them... whereas psychotherapy is a bit 
forbidding’ (Chris)
‘...the feeling is if I go to see a psychotherapist... if I tell people 
they’ll think I’m a nutter... if I can say I’m going to counselling... 
people... feel less shameful for having sought help.’ (James)
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‘...counselling is... more warmly received... by the public than 
psychotherapy... the word counselling itself is... a bit less 
threatening...’ (Rachel)
‘people think... psychotherapy is... terribly, frightening... but 
counselling’s okay’ (Angela)
‘counsellors are seen as maybe not quite as.... advanced or... 
professional or... high status as psychotherapists’ (Jacqueline)
‘ [if] you say you’re a psychotherapist, immediately you have x-ray 
vision and... you can zoom in on them... put them on the couch 
and ask them, all about their mummy and their daddy and their 
dog and what have you... but if you’re a counsellor then you’ 11 be 
a lot more... friendly and... tell them what to do... make nice cups 
of tea.’ (Angela)
‘maybe it’s called different things in different countries... the 
Americans talk about their psychoanalysts... they don’t talk about 
their counsellors...’ (Jane)
Both primary and secondary case participants identified differences falling within 
the remaining four categories, although training was more often mentioned by 
counsellors than clients.
Characteristics incorporated understandings about counselling as voluntary, 
short term, less frequent and psychotherapy as compulsory, long term and more 
frequent:
‘[with psychotherapy]... somebody might suggest that you go... 
rather than... actually taking the decision to... have counselling 
yourself (Sue)
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‘...counsellors have to jump to, a short term requirement if 
necessary...’ (Rachel)
‘A lot of clients... identify themselves as being in therapy if it goes 
on for a long time... six months or over’ (Josephine)
‘it’s the number of hours and the frequency’ (Jack)
‘...counselling is more superficial than psychotherapy. You don’t 
see people so often, and you don’t see them for so long...’ (Julie)
Content andfocus was the most diverse category. At one level here I identified 
counselling as holistic, about emotional distress and conscious processes whilst 
psychotherapy was psychological, about treating the mentally ill and unconscious 
forces:
‘[psychotherapy]... it’s more psychological... all in the brain and 
counselling is... a whole picture.’ (Wendy)
‘[counselling is for] somebody who was... emotionally 
distressed... [and psychotherapy] ...somebody who was actually 
mentally ill’ (Sue)
‘I’m not feeling well I’ll go for a counsellor... I would have 
thought psychotherapy was for somebody with... a psychiatric 
condition...’ (Jessica)
‘psychotherapy would have an extra dimension... an ability to treat 
mentally ill, disturbed clients, which the counsellor doesn’t get 
involved with... There is a... boundary, of appropriateness for 
counsellors, much nearer the normal end of things...’ (Julie)
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‘[counselling deals with] conscious processes... all evoking... 
consciousness... in psychotherapy one deals... more with 
unconscious forces.’ (Chris)
At another level I saw counselling as life decisions, problem solving and 
restoring control in life and psychotherapy, conversely, as personality 
restructuring, growth and meaning of life:
‘whether you’re going for... personality restructuring, rather than... 
focused, more narrow, pressing... life decisions or coping with a 
crisis..’ (Jacqueline)
‘there’s a fear attached to the idea of therapy where... one would, 
go into it with the idea of having to change... one’s whole... 
attitude... personality, and... one would look at counselling much 
more as a... support through... a help towards, finding solutions 
to... things that are... too difficult at the moment.’ (Rachel)
‘exploring... developmental stuff... they use it [psychotherapy] for 
their personal growth... more than just to tide them over a crisis, 
or to resolve a problem’ (Josephine)
‘I like to give tools... help people feel a bit more in control of their 
lives... they can take stuff away... that they can use without me... 
the... existential bits about... life and meaning... could be counted 
in the realms of psychotherapy...’ (Fay)
There were distinctions around counselling as concerned with the present and 
future, the immediate, surface issues and behaviour change as compared with 
psychotherapy as focused on the past, deep rooted issues, deep understanding and 
underlying causes:
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‘ [psychotherapy] didn’t sound to me as if it could help... with your 
current problem... you delve into the past, but it didn’t help you go 
forward necessarily’ (Jane)
‘counsellors work in the here and now, and... psychotherapists 
tend to... look beyond the here and now’ (David)
‘...counselling is more... superficial... I certainly didn’t go delving 
back into my childhood... it was much more looking at ways to 
move forward’ (Jean)
‘...psychotherapy... targets... far deeper rooted problems... 
Counselling is mainly more immediate...’ (Jane)
‘most clients... want counselling... rather than... deeper work’ 
(Chris)
‘...I am interested in... the deeper root causes, and I don’t know 
whether all counsellors would say they are.’ (James)
‘...if you... imagine a cheesecake... counselling is about taking off 
the top layer. Psychotherapy... is about getting straight to the crust 
at the bottom.’ (Mandy)
‘counsellors have to... go with the immediate and, be... 
particularly sensitive to that, to understand it...’ (Rachel)
‘I have clients who don’t see themselves as having immediate 
issues to resolve through counselling, who see themselves as 
having long term issues to work out through therapy...’ 
(Josephine)
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1 Sometimes I can sit with somebody week upon week, they seem 
to be quite superficial, not really getting to anywhere, but when 
somebody really starts opening up then it starts to feel more
psychotherapeutic [it] facilitates experiences to become
meaningful through being expressed in language to a greater 
degree and at deeper levels... of understanding, than counselling. ’ 
(Dorothy)
6 A psychotherapist is more interested in the underlying causes, not 
so interested in.... changing the behaviour, which the counsellor 
may be interested in... seeking to change them. And in that way 
the behaviour would change...’ (Julie)
And finally in this group there were differences around counselling as 
reassurance, facilitating change and teaching as against psychotherapy as 
relearning, education and facilitating self understanding:
‘psychotherapy... is... trying to understand your behaviour... where 
you come from... how you... developed into what you had... try 
and relearn a little bit, whereas counselling... [is] just talking you 
through... you feel so much better once you’ve... verbalised... 
that’s just more... reassurance...’ (Alison)
‘...for the maj ority of people, if you provide... a safe, confidential 
space, somebody who is present and listening... who cares and 
seems to be trying to understand... they will... move forward...
With a few clients... there is a factor which has ben so... 
undeveloped that it just doesn’t exist... [t]hey... actually need 
retraining, identification, diagnosis and rebuilding work... 
education... a psychotherapist can do that, and a counsellor... 
won’t be able to directly...’ (Caroline)
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‘counselling when they rely on goals, and tasks, and directing 
people... setting agendas... giving homework... to me it isn’t . 
therapy, because I’m imparting... my own... knowledge. This isn’t 
knowledge that will be gained by the... person for themselves in 
self understanding...’ (Dorothy)
Process differences included understandings of counselling as less theoretical, 
technical, dependent on the relationship, active, client centred, practical, low 
skilled and slow as compared with psychotherapy as theoretical, systematic, 
therapist centred, intellectual, highly skilled and fast:
‘one of the problems arising from the... psychotherapy model... 
it’s theory is clear - but its... modus operandi is not clear... in the 
counselling it’s gone to the modus operandi - this is what you do, 
and the theory is... a bit of a lot of things’ (Rosalind)
‘counselling is... less theoretical... more dependent on the 
relationship between the client and me... the warmth, and the 
understanding of the counsellor... it is more individual... a 
psychotherapist works very much more... in terms of theory and 
system...’ (Rachel).
‘...counselling is perhaps more active... [the counsellor] as a 
person, as a real person, not as proj ection, the transference image. ’
(Julie)
‘Psychotherapists use the same techniques and tools as 
counsellors and then... add other things... they’re more aware of 
diagnosis and theory... than using the tools or the techniques... 
there’s... more... self disclosure... bringing myself and my skills in 
when I’m working psychotherapeutically... in the counselling 
mode I am just working with what the client’s brought... using 
those techniques...’ (Caroline)
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‘Counselling I see as a very practical experience and 
psychotherapy... as a very... analytical, intellectual process.’
(Sarah)
‘I see counselling... as more, hands on... offloading... looking at 
things practically, rather than a deep analytical... thing.’ (Fay)
‘ [with psychotherapy]... it’s not just a case of listening and... using 
a few skills, it’s about using every kind of tool that you can grab 
hold of... it’s not just... open and closed questions... it’s... getting 
in there and saying... I’d like to know how you feel, being more 
directed, more challenging... if there’s... unresolved issues... you 
might not... touch them for, months, with counselling... if you 
work with psychotherapy... you’re working a lot with the 
unconscious... you’re getting to the root quicker... the client is 
doing work quicker... they can leave and get on with their... life a 
lot quicker...’ (Mandy)
Training differences were identified largely by counsellors and included 
frameworks around counselling training as less theoretical, lower level, 
superficial and diverse and psychotherapy training as theory laden, in depth and 
standard with an own therapy requirement:
‘psychotherapy is more bound up with... technique and, training... 
not to say that the [counsellor] training isn’t as thorough, but... it 
doesn’t seem to be quite so laden with theory’ (Lucy)
‘psychotherapy you might... have to have more qualifications for... 
where anyone could be a counsellor’ (Alison)
‘to call yourself a psychotherapist, you have to have more 
substantial training’ (Jacqueline)
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‘some counselling is really very... superficial... where they’re 
trained... one evening a week for a year...’ (James)
‘In my training, there was an awful lot of... working... getting into 
the unconscious, being shown how to do it... [with] counselling 
courses... it’s a lot about... projection, empathy, whose stuff it 
belongs to... when of course there could be so many more issues 
than just pure projection.’ (Mandy)
‘the different training structures... don’t enable all counsellors... 
to experience... the theories... heavily enough... as a 
psychotherapist you are... driven down a particular road, or... 
given the theories to choose your own road...’ (David)
‘Training as a psychotherapist is geared towards identifying... 
these interruptions... we will actually intervene... whereas... [a 
counsellor] would hope that... the missing piece would somehow 
appear, or grow over, or be remade by the client...’ (Caroline)
‘But the more... complex, serious, complicated, a person’s 
difficulties are... that’s when all the training, all the additional... 
experience, really help, as a therapist... [and] the more easy it is 
for somebody with lesser experience, lesser training... to pick up 
on one particular issue...’ (Dorothy)
‘...the enormous variety and length of time that counselling 
training can take... whereas there tends to be a more... ‘standard’ 
training for psychotherapy... also... for psychotherapists it’s 
essential that they’ve had their own therapy and that’s not always 
the case for counsellors...’ (Josephine)
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Clearly there was enormous diversity in understandings. Within only two cases 
were there any areas of consensus, both in relation to public perceptions of 
counselling as socially acceptable and psychotherapy as stigmatising.
Across cases there were more common frameworks. Those shared between 
groups were counselling as short term and less frequent; as about emotional 
distress; being concerned with the present and future, the immediate and surface 
issues; as practical; and training as less theoretical. Ideas of style and imagery - 
counselling as suggestive, less serious, informal and female - were unique to 
clients. So too were understandings of counselling as British, voluntary and 
holistic; as reassurance; and training as lower level. Frameworks unique to 
counsellors were counselling as low status and advice giving; as concerned with 
conscious processes, life decisions, problem solving, restoring control in life, 
behaviour change, facilitating change and teaching; as less theoretical, technical, 
relationship dependent, client centred, low skilled, slow and personally involved; 
and training as superficial and diverse.
I found I could not, with the exception of Caroline’s account of training 
differences where she talked about the Gestalt concept of interruptions, identify 
counsellors’ theoretical backgrounds from their views.
6.5 Summary and conclusion
I had set out to discover how participants understood any distinctions between the 
different schools of counselling, between counselling and some alternatives and 
between counselling and psychotherapy, if at all.
Findings from different schools seemed to me to confirm the sub-text of my 
hypothesis that, for clients, differences between schools of counselling were of 
little, if any, import. Counselling rather than a particular approach was what they 
sought. Thus, whilst the fact of qualifications was important for one, and the way 
her counsellor described counselling appealed to another, theoretical issues did 
not appear to be a significant factor in counsellor selection. Generally, counsellor 
competence appeared to be accepted at face value by virtue of a, rather than a
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particular, qualification. For just one client was school a deciding factor and that 
by default - it was important to her that her counsellor was not psychoanalytic. 
Moreover, clients often found it difficult to describe their counsellors’ philosophy 
or approach. Of those that made the attempt, however, the frameworks that 
emerged were around counsellor qualities, skills and knowledge and the nature 
of counselling rather than theoretical understandings.
Drawing forward a theme identified in the previous chapter it seemed that clients 
did not use the literature available to help them through the counselling maze, or 
perhaps more accurately they did not mention using such guides. Certainly they 
did not, on the whole, appear to be informed consumers in their selection of 
counsellors. Jack, however, did make an interesting comment about the irony of 
clients being advised to ask about counsellor training and qualification when 
many would not, if this group were typical, know what to make of the answer. 
This suggested that where such advice was available it was not terribly helpful.
The alternatives to counselling analysis seemed to me to challenge the spontaneous 
remission argument set out in Chapter 2 and, encouragingly, the criticism that 
counselling was largely about listening and repeating clients’ words back to them 
(see, for example, Dryden and Feltham, 1992). Clients saw counselling as offering 
something beyond, or different to friendship, peer support or general practice - 
someone objective, neutral, paid to listen, or professional. Others understood 
counselling as someone to turn to because they had no-one else. Overall, both clients 
and counsellors thought that counselling was better than nothing and explained this 
in one of two ways. On the one hand it was seen as preventative - of illness or 
deterioration, of relationship breakdown and of life crises - and on the other as a 
route to more effective functioning, which here meant an alternative to continuing 
unsatisfactorily, retreating into self, managing until an anticipated event precipitated 
a resolution, or waiting for life and experience to provide a resolution. Moreover 
only one client felt she could have achieved the same with a good confidential 
listener. Others saw counselling as good confidential listening plus knowledge, 
understanding, training, trustworthiness, safety, advising, feedback, interpretation, 
reflecting back, questioning, a non-judgemental attitude and distance.
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From counselling or psychotherapy, the analysis suggested that the debate was 
more important to counsellors than to clients. Clients all understood there to be 
differences, but did not generally think them important. Just one client thought 
they were significant on the grounds that had she sought psychotherapy this 
would have suggested that she was mentally ill. Counsellors were more diverse 
in their views. Some felt there were differences whilst others felt they were the 
same. Differences were identified by some as unimportant to clients on the 
grounds that they were not generally informed consumers. Others thought that the 
quality of the relationship was more important. Counsellors seeing the 
distinctions as important to clients fell into two groups. One felt that clients could 
be damaged by the clinical methods of psychotherapy if they had expected the 
informal relational dynamic of counselling. The other felt that psychotherapy 
could do the job more effectively, or an effective job more quickly than could 
counselling. The views of secondary case counsellors generally reflected those of 
primary case participants. The only new idea was the irrelevance of the question 
about importance to clients, as the two activities were essentially no different. In 
spite of these findings, all but one participant identified distinctions. I identified 
the seven broad categories of participant understandings about differences of 
style, imagery, perception, characteristics, content or focus, process and training, 
and within each of these a number of frameworks.
I identified four key themes to take forward. There seemed to be a number of 
significant understandings around counselling emerging from the analysis. Some 
focused on relationship qualities, counsellor characteristics, skills, knowledge and 
training. Others were about counselling as prevention, as effective functioning, 
as an alternative to informal supports and as an alternative to psychotherapy. It 
felt important to me that these ideas be taken forward to Chapter 10 and 
incorporated into any wider framework for making sense of counselling.
Once again where comparable data were available, there was very little agreement 
between clients and their counsellors. Moreover, unlike the previous chapter, 
although there was greater commonality across cases, even at this level clients 
and counsellors tended to be characterised by diversity rather than consensus.
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This was, perhaps, a consequence of clients being less well informed (by their 
own admission) about the comparative questions on counselling and 
psychotherapy. However, as in the previous chapter, I made a note to see whether 
this pattern continued in relation to expectations and outcome and to explore the 
implications in Chapter 9.
Reflecting the findings in the previous chapter, whilst some counsellors were 
clearly informed by their theoretical background, it was generally impossible to 
identify a particular approach from counsellor views. The only links were that the 
idea of prevention of illness was used solely, but not universally, by those whose 
theoretical approach included ideas of cure or correction and who had used the 
same framework to understand client reasons for seeking help, and that, in 
speaking about her views on differences, one counsellor talked about the Gestalt 
concept of interruptions. Again I made a note to see whether this remained the 
case with anticipated and actual outcomes and to discuss the consequences in 
Chapter 9.
I was not at all sure where the counselling or psychotherapy analysis took me, 
beyond confirming a client, perhaps public, perception of there being differences 
and the debate being most relevant to practitioners. Personally, I felt less sure that 
there were differences than I had at the outset and much more confused. However, 
I still thought that the issue needed further clarification and decided to return with 
my findings to the literature to try to make more sense of the debate and my 
position in it.
Having spent some time looking at how clients and their counsellors understood 
counselling I moved on to focus on how they made sense of outcome, initially at 
the start of their experience in terms of expectations.
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Chapter 7 
Expectations of outcome
7.1 Introduction
My exploration of outcome began with client and counsellor views on 
expectations, in the sense that they suggested anticipated effects. I wanted to see 
what sort of understandings emerged at this very early stage and to compare them 
with the frameworks used to make sense of actual outcomes later to assess the 
nature and extent of any changes. Only two of the primary case interview 
questions were relevant here. One addressed agreed goals in counselling and 
asked both clients and counsellors whether a particular agreement was made 
about what counselling would be aiming to achieve, to see whether obj ectives had 
been discussed or negotiated. The other asked about hopes o f counselling, of 
clients when they made their first appointment and of counsellors, more broadly 
at the outset of the episode. In one case where the client decided, at an 
introductory session, to have individual counselling rather than couples work, her 
hopes at the time of her first session, rather than when she made her the first 
appointment are included here. Expectations in second order cases covered those 
counsellors’ more general views on what they thought their clients hoped to gain 
through counselling.
I was unsurprised to find that agreeing aims at the outset was quite unusual, that 
within cases client and counsellor understandings were characterised by 
difference rather than similarity and that counsellor frameworks gave little 
indication of their theoretical approach. Across cases, an interesting pattern 
seemed to be emerging. Whereas in Chapter 5 frameworks were commonly 
shared between clients and other counsellors, this was less often the case in 
Chapter 6 (although the subject matter there probably mitigated against it) and 
here, although there was some common ground, the greater similarities seemed 
to be within client and counsellor groups. I identified two key themes for taking 
forward. Picking up on an issue I identified in Chapter 5, one was that again both 
clients and, to a slightly lesser extent, counsellors talked about process as
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outcome. Indeed clients more often talked about process than change outcomes. 
This suggested to me that clients entered counselling with a clearer idea of what 
they wanted to do (the process) than the consequences of that doing (change). 
Another was that clients more often expressed their hopes in what I have called 
an externalised way, in that they tended to see the issues they wanted to address 
as somehow outside of themselves.
As with previous chapters, each section contains extracts from participant 
transcripts to illustrate my analyst derived categories before moving on to further 
analysis and comment.
7.2 Agreeing goals in counselling
Clients and their counsellors were asked whether they had agreed goals when they 
started working together and Table 10 shows the range of responses. The italics 
show areas of agreement within pairings.
Table 10: Were the aims of counselling agreed
Client perspective Case Counsellor perspective
It was clear Sue and Chris It was explicit
Review after 5 sessions Jane and Jacqueline Review after 5 sessions
No Wendy and Rosalind No
No Jack and James No, issues emerge
No set goal Jean and Fay Yes - bereavements, self esteem
No, but identified issues Sarah and Mandy No, but identified issues
Yes, panic attacks Jessica and David Yes, panic attacks
No, session by session Alison and Rachel No, client led by session
No Lucy and Angela No, issues emerge
Unusually there was a high level of agreement within cases with only Jean and 
Fay having a markedly different understanding. Across cases it seemed that 
agreeing goals at the outset was rare. More common were identifying the issues 
to be addressed or working on issues as they arose. From this analysis it might be
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expected that expectations within primary cases would be the same or similar for 
Sue and Chris, Sarah and Mandy and Jessica and David.
7.3 Hopes of counselling
The following accounts describe, case by case, what clients hoped at the outset 
to achieve through their counselling and their counsellors’ understandings of 
these expectations. The different understandings of outcome I identified are listed 
after each pair of accounts.
7.3.1 Sue and Chris
Sue: ‘[I wanted]... to get back in control o f things, I wanted to... feel better about myself... 
more confident in my ability to be, to do things for myself.’
Chris: ‘She wanted to be able to feel herself as an equal with her colleagues and the family... 
to avoid the feeling that she was always being sat upon and... feel guilty is she did say no, or 
refuse to do what other people wanted her to do...’
From Sue’s account I identified ideas of outcome as restoration of control and as 
feeling better about herself, through improved self esteem and increased self 
confidence. Chris seemed to understand Sue’s hopes more in terms of feeling 
differently about herself in relation to others, that is to say equal with her 
colleagues and family, not taken for granted and not feeling guilty.
7.3.2 Jane and Jacqueline
Jane: ‘[I wanted]... to be able to cut through all the rubbish that was going on and get to the 
root of whatever problem was there... to discover whether the problem was... the relationship... 
something within me, o r ... a mixture o f both.’
Jacqueline: ‘...she wants to understand far more o f what her patterns might have been in 
relationships... but also, very much to find out what she wants for herself, how she feels, what 
she wants, without being overly influenced by others... something about value clarification... 
what matters to her, what’s important... wanting to... regain her strength... to have a sense of 
herself...’
With Jane I saw understandings of outcome as cutting through rubbish and 
identifying the root causes of her relationship problems. Jacqueline, it appeared, 
saw Jane’s hopes as gaining understanding about her patterns in relationships and 
a new self awareness, feeling stronger, more confident and less open to influence 
by others and as clarifying values.
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7.3.3 Wendy and Rosalind
Wendy: ‘[I wanted]... first o f all sanity... I’d actually reached a crossroads, and... [there] was 
something I had found out... I found it extremely difficult to talk about, I had buried it all this 
time, and it had to come out... because I felt I couldn’t go forward any more unless I did... it’s 
a question o f change... changing the way I think and handle things... in such a way that it will 
change what’s happening here...’
Rosalind: ‘... she wants peace o f mind and a sense of herself which will actually sustain her 
so that she knows who she is, and even if she has bad periods that she can come through them. 
It’s very much self awareness and self esteem.’
From Wendy’s account there were frameworks around outcome as restoration of 
sanity, releasing a suppressed problem, altering her way of thinking and behaving 
and changing a relationship. In Rosalind’s description I saw Wendy’s hopes as 
peace of mind, a new self awareness and improved self esteem.
7.3.4 Jack and James
Jack: ‘I have this ongoing problem with... depression... Life starts to lose meaning and I lose 
a sense o f direction, o f where I’m going, what I want to do... I would just like to feel more 
secure from the depression... to feel that it’s gone further away and that it’s going to stay 
further away...’
James: ‘...to issue out of all his present afflictions... I would say “I want to be rid o f this 
feeling o f uselessness”, and what he fears... is that underneath there’s a raging beast... that is 
what he’s afraid o f meeting... and I hope that in the course o f our work he can see that the 
raging beast is perhaps not as fearful if  he turns and faces it, as he fears it to be...’
It seemed to me that Jack understood outcome in terms of banishing and feeling 
secure from depression, whilst James used frameworks around Jack being freed 
of his feelings of uselessness as well as confronting, understanding and being less 
fearful of his anger.
7.3.5 Jean and Fay
Jean: ‘ [I wanted]... to have an objective ear, to try to sort out what really... was going on, what 
I could change, what I couldn’t... separate fact from my perception of... what was happening, 
and to find some way through it...’
Fay: ‘ ...she hoped to achieve a more, balanced mood. Not so many ups, not so many downs... 
She was clinically depressed... an ongoing depression... with waves as it were... she was 
worried about the job... worried about how she was feeling, all sorts o f things going into this 
depression...’
In Jean’s account I identified categories around having an objective opinion, 
separating fact from her perception, identifying what she could change, or not and
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as finding a way through difficulties. Fay seemed to understand Jean’s hopes in 
terms of achieving a more balanced mood, feeling less depressed and less 
anxious.
7.3.6 Sarah and Mandy
Sarah: ‘[I wanted]... peace o f mind... I knew that I was going to carry... these issues around 
with me for ever, unless I... dealt with them and let them go... issues to do with... my abusive 
relationship with my first husband, and how they... affected, everything I was doing... and the 
time was now ripe for me to deal with them... it was a, let’s see where I get to... sort of 
feeling... there was no goal, other than the fact that I wanted to feel better really... I wanted the 
old me back, or, no... I wanted a new me...’
Mandy: ‘ ...her main aim was to resolve the unresolved... so that she no longer had such a fear, 
of this ex-husband. There was a tremendous amount o f fear, terrified o f him... she feared for 
herself and for her son, what he might do. He had quite a history of mental illness... [and] for 
her to decide if I VF was what direction she wanted to go in...’
From Sarah’s account I drew out categories around peace of mind, dealing with 
and letting go of issues from the past, no goals, feeling better about herself and 
having a new self. In Mandy’s I saw frameworks around confronting and dealing 
with issues from the past, feeling less fearful and making a life decision - about 
whether to continue with I VF.
7.3.7 Jessica and David
Jessica: ‘ [I wanted] the panic attacks to stop. I wanted to get my life back to where it was 
before, in particular as far as work was concerned, my career’s very important to me, and I 
wanted to be able to deal with just the day to day routine o f my job... I was not functioning 
properly.’
David: ‘...she was stuck... she was having a series o f problems... she’d lost her confidence... 
and she wanted to regain her control... she couldn’t understand why she’d lost control or 
where it had come from... [control of?] herself. She didn’t want to get up in the morning... 
she’d lost her confidence, she couldn’t speak at work, it was all sort o f work orientated...’
It seemed to me that Jessica used frameworks around stopping her panic attacks 
and restoring her ability to function at work, whilst David used understandings 
of problem solving, regaining self confidence, self control and self motivation, 
especially at work.
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7.3.8 Alison and Rachel
Alison: ‘I thought it was going to be like supervision at work... because I thought... the health 
authority are paying, I’ve got to talk about work... and then it sort o f developed from there 
really... I thought, it was time to start dealing with some o f the issues that I’d... been shoving 
under the carpet for years... specially all that stuff around self esteem and self worth... really 
start to look at why I’m lacking in confidence and how I can improve that and what it is I want 
out o f life... it was more looking at... big issues really.’
Rachel: ‘...she hoped to, handle her work, without it, becoming overwhelming... and then it 
changed... to disclosing her own private griefs, her own private, difficulties and... particularly 
round the relationship with the boyfriend and, her sister and her mother and father.’
Alison seemed to me to start out with ideas of outcome as managing work but 
progressed to use categories around dealing with suppressed personal issues, 
increasing her self esteem, self worth and self confidence and deciding on her 
direction in life. Rachel also used understandings around work management, but 
moved onto disclosing personal griefs and difficulties, particularly around family 
relationships.
7.3.9 Lucy and Angela
Lucy: ‘...to be able to... move away from the children... in the least damaging way possible. 
...to be able to prepare them, and myself, over the two to three years... before the actual move... 
to build our relationship with them... and I wanted... to have a healthy relationship with them 
because I still felt very guilty and... inadequate... put down by them... this has been the pattern 
all the way through, our family’s life...’
Angela: ‘...her presenting issue was about separating from her children... going to live at, 
some distance away from them, so I suppose it was about coming to terms with them and how 
to deal with it.’
The frameworks I identified from Lucy’s account were around preparing herself 
and others for change as well as building a healthy relationship with her family, 
and from Angela coming to terms with separation from family and finding a way 
to deal with that.
A within case analysis suggested that clients and their counsellors understood 
hoped for outcomes very differently. Indeed I sometimes had difficulty identifying 
client and counsellor pairs so unrelated did their accounts appear. So too did an 
independent assessor who was asked to identify the pairs within cases from 
accounts of expectations and outcome. Further details of that assessment process 
can be found in Chapter 3. Whilst Jacqueline reflected Jane’s concern with 
relationships, Mandy Sarah’s fears around her abusive ex-husband, David the
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importance of work to Jessica, Rachel Alison’s switch in focus from work to 
personal issues and Angela the issue around Lucy’s separation from her children, 
the outcomes they anticipated were often quite different. Other accounts shared 
no common ground at all. These discrepancies were particularly surprising in the 
three cases (Sue and Chris, Sarah and Mandy, Jessica and David) where aims or 
issues to be addressed had been agreed in advance.
On a more analytical level I felt that anticipated outcomes fell into two broad 
categories. One was concerned with specific changes, or change outcomes, things 
that would be different at the end. This category included, for example, ideas 
around changed relationships, improved confidence, increased self esteem and 
restored sanity. Within this, changes could be divided into those with a personal 
and those with an external focus. The second related to things people wanted to 
do through counselling, what I have called process outcomes. This idea came 
from my finding in Chapter 5 that in describing counselling to others clients often 
used process frameworks. It occurred to me then that ‘doing’ counselling could 
be an end in itself, alongside the more traditional understanding of outcome as 
change and the accounts here seemed to endorse that. So, for example, this 
category contained ideas of identifying root causes, stopping the panic attacks, 
managing work and so on. These frameworks, too, could be separated into those 
with a personal focus and others concentrating more on abstract, external or 
externalised processes. I used the concepts of abstract, external and externalised 
here to describe those outcomes which related to others (changed relationship), 
an outside activity (work), something intangible (cutting through rubbish), or 
something internal that was described ‘as i f  it were not (the depression, the panic 
attacks). The only expectation that did not fit into this framework was Sarah’s 
uncertainty about where counselling might lead and therefore having no clear 
goal. Table 11 shows the anticipated change outcomes by case, with italics 
highlighting common understandings within pairings.
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Table 11: Hoped for change outcomes
Client perspective
Case
Counsellor perspective
Personal changes External
changes
Personal changes External
changes
Feeling better 
about self, restored 
control, improved 
self esteem and self 
confidence
Sue and 
Chris
Feeling differently about 
self in relation to others, 
equal, not taken for 
granted or guilty
Jane and 
Jacqueline
New self awareness, 
feeling stronger, more 
confident, less influenced 
by others
Sanity, changed 
thinking and 
behaving
Changed
relationship
Wendy and 
Rosalind
Peace o f mind, new self 
awareness, increased self 
esteem
Feeling secure 
from depression
Jack and 
James
Less fearful, rid o f  
feelings of uselessness
Jean and 
Fay
More balanced mood, less 
depressed, less anxious
Peace o f  mind, 
feeling better, new 
self
Sarah and 
Mandy
Less fearful
Jessica and 
David
Improved self confidence, 
self control and 
motivation
Increased self 
esteem, self worth 
and self confidence
Alison and 
Rachel
Changed
relationship
Lucy and 
Angela
Within cases there were no directly shared ideas. However, there was a similarity 
between Wendy’s restored sanity and Rosalind’s peace of mind, as well as 
between Sarah’s peace of mind and Mandy’s less fearful. Outside of these 
counsellor understandings of change outcomes were different to their clients’.
Across cases clients and counsellors shared frameworks around restored self 
control, improved self esteem, peace of mind and increased self confidence. 
External changes were unique to the client group, whilst ideas around feeling 
better or secure, improved self worth and generally changed thinking and
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behaviour were unique to individual clients. Feeling equal, not taken for granted 
or guilty, new self awareness, less depressed, less anxious, less fearful and 
improved motivation were unique to individual counsellors. Table 12 shows those 
anticipated effects I identified as process outcomes by case, with italics again 
highlighting common ground within cases.
Table 12: Hoped for process outcomes
Client perspective
Case
Counsellor perspective
Personal focus Abstract,
external,
externalised
focus
Personal focus Abstract,
external,
externalised
focus
Sue and 
Chris
Cutting through 
rubbish, 
identifying root 
causes of  
relationship 
problems
Jane and 
Jacqueline
Gaining
understanding
of patterns in
relationships,
clarifying
values
Releasing 
suppressed 
problem, going 
forward
Wendy and 
Rosalind
Banishing
depression
Jack and 
James
Confronting
and
understanding 
his anger
Separating 
perception from 
reality, identifying 
what she could 
change, or not
Having objective 
opinion, finding a 
way through 
difficulties
Jean and 
Fay
Dealing with and 
letting go past 
issues
Sarah and 
Mandy
Confronting 
and dealing 
with issues 
from past, 
making a life 
decision
Stopping the 
panic attacks, 
restoring ability 
to function at 
work
Jessica and 
David
Solving work
related
problems
167
Deciding direction 
in life, dealing with 
suppressed 
personal issues
Managing work Alison and 
Rachel
Disclosing
personal
difficulties
Managing
work
Preparing self for 
change
Preparing others 
for change, 
building a 
healthy
relationship with 
family
Lucy and 
Angela
Coming to 
terms with 
family 
separation
Finding a 
way to deal 
with family 
separation
Within cases Sarah and Mandy shared ideas around dealing with issues from the 
past as did Alison and Rachel in relation to managing work. Otherwise counsellor 
thoughts about process outcomes again appeared quite different to their clients’.
Managing work was the only category shared by clients and counsellors across 
cases. All other frameworks were unique to individuals. Both within and across 
cases, then, understandings were characterised by diversity rather than consensus. 
Taken together, however, an interesting pattern emerged at the level of outcome 
type and focus. Almost all clients talked about process outcomes, slightly more 
often abstract, external or externalised ones, than those with a personal focus. 
Fewer spoke of specific changes, although those that did more often highlighted 
personal rather than external change. As I anticipated, given the nature of 
counselling, the counsellor pattern was different in that both types of outcome 
were personalised. This group, however, more often talked about change than 
process outcomes.
There appeared to be no indication in counsellor understandings of their 
theoretical approach. Although Fay’s account was firmly rooted in a clinical 
framework, this more likely reflected her background as a general practitioner 
than her cognitive behavioural (corrective) with ‘bits of transpersonal’ theoretical 
approach. Having said that, it was also probably the case that Fay selected her 
approach to fit with her beliefs as a GP so the situation perhaps was not as clear 
cut as it appeared. Certainly Fay was the only counsellor to use an illness model 
in relation to expectations. The others might all have been identified as person- 
centred from their accounts here.
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7.4 Expectations in second order cases
In a more general context second order case counsellors (those participating 
without clients) were asked what sorts of things their clients generally expected 
to achieve. From these I identified ideas of process outcomes around: resolving 
issues, problems or difficulties; relief from emotional pain or stress; talking about 
things; crisis intervention and curing physical symptoms or making people better. 
Change outcomes were improved self esteem and feeling better (about the 
problem). Thus:
Tt depends on what brought them in the first place... if it’s a short 
focused contract... they expect the resolution of a particular issue.
If it’s more a long period of distress that’s led them to seek help... 
they see it as being relief from the pain... and in the longer term 
resolving their difficulties’ (Josephine)
‘The people who come from people who’ve been already have a 
fair idea what i f  s about, whereas the people who ’ ve been sent by 
the GP... say... I think it’s due to stress, or something to do with 
my low self esteem... or, it feels like I need somebody to talk to... 
that’s a big one... I need to talk, or the GP thought I needed to talk 
to somebody about this... the implication being that I will make 
them better.’ (Caroline)
‘...desire to... feel better about whatever it was... that was... 
creating so much unease, distress’ (Dorothy)
‘... [to resolve] problems... Usually it’s some sort of crisis... 
people tend... [to] end up with physical symptoms of one sort or 
another... the stress dimension...’ (Michael)
Reflecting an understanding from Sarah’s account, identified earlier, there was 
also the idea of outcome as unknowable, with the allied notion of client hopes for 
specific changes as unhelpful or counterproductive:
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‘...if they say they want something to change but not something 
else I can’t take them on because I can’t promise that a change in 
one area of their life won’t have repercussions throughout the 
whole of their life... [if] they come with a clear idea of where they 
want to end up, it may not be where they do end up’ (Julie)
Interestingly there was a very different emphasis in the two sets of counsellor 
accounts. Whereas primary case counsellors concentrated on changes, secondary 
case counsellors more often described processes. There were also differences 
around the personal and external, with secondary case counsellors more often 
using the latter. Upon reflection I thought these were more likely a consequence 
of their speaking generally instead of about a specific case, than any intrinsic 
differences between the two groups.
Again, it was impossible from the views expressed here to identify a particular 
theoretical approach, indeed it seemed that at this general level counsellors 
understood outcomes in very similar ways to the primary case clients, more so 
than their own counsellors. I thought the general/specific distinction might 
explain this too. Perhaps clients, not knowing at the outset what might happen or 
in detail what they wanted to achieve, used broader understandings, whilst their 
counsellors from a very early stage thought about particular changes they felt 
would be beneficial. Although something of a side issue here, I felt this might be 
an area worth exploring at another time.
7.5 Summary and conclusion
I was not surprised given the rarity of agreeing goals or even issues to be 
addressed, that there was very little common ground in understanding client hopes 
of counselling within primary cases. Nor, given the small number of cases and the 
highly individualised issues that people were bringing had I expected very many 
shared frameworks across cases.
In spite of this individuality, drawing on my reflections from Chapter 5 about 
processes perhaps being outcomes in themselves, I identified a framework within
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which it was possible to understand the range of client and counsellor ideas, with 
the exception of there being no goals, or seeing anticipated outcomes as unhelpful 
or counterproductive. Within this framework, client hopes fell into the two broad 
categories of change and process outcomes which could each be further 
subdivided into those with a personal and others with an external focus. Although 
at this level there remained only minimal within and across case agreement some 
interesting patterns emerged across groups.
Most clients talked about process outcomes, slightly more often abstract, external 
or externalised ones, whilst than those with a personal focus. Fewer spoke of 
specific changes, although those that did more often talked about personal than 
external change. The counsellor pattern was different in that both types of 
outcome were personalised. This group, however, more often talked about change 
than process outcomes. Probably as a consequence of talking about work in the 
abstract rather than because they differed from their peers, the secondary case 
accounts reflected the client pattern more closely than that of their counsellor 
colleagues. Thus they tended to describe processes and focus on the external, 
externalised or abstract.
Again, I could find little evidence of counsellors being tied to a particular school 
of counselling thought, with the exception of Fay. However, whilst her account 
was located in à clinical framework this was as likely to have been attributable to 
her background as a general practitioner as her largely cognitive-behavioural 
theoretical approach (although there was probably a relationship between the 
two).
Once again I identified a number of emergent themes to take forward for later 
discussion. Taken together with the findings from Chapter 5 it seemed to me that, 
if this group was typical of clients more generally, people entered counselling 
with a clearer idea of what they wanted to do (the process) than of the 
consequences of that doing (change). I resolved to see whether this pattern 
followed through when clients talked about actual rather than anticipated 
outcomes.
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Allied to this was something around primary case counsellors focusing on change 
rather than process and the reverse being the case for their secondary case 
counterparts. Instead of being a consequence of the differences between the 
general and the specific, it may alternatively, or as well, have been a result of the 
research itself. In the primary cases I was clear that I was looking at outcome, 
whereas with the secondary cases I introduced the theme in the broader context 
of the differences debate. There may have been an element of first order case 
counsellors using broad theoretical understandings about outcome as change to 
‘help’ me with my study. Another alternative was that counselling theoretically 
aims for personal change and perhaps primary counsellors reflected that because 
they were aware of outcome as a focus, whereas it was more of a side issue in the 
secondary cases. I wondered what counsellor patterns would emerge in the 
analysis of actual outcome.
A related issue was that of clients focusing on the external rather than the 
personal, particularly in relation to processes. As a counsellor I was aware that 
this was often the case with my own clients and I then saw part of my task as 
encouraging ownership and the appropriate taking of responsibility. Although 
none of the counsellors here were explicit about this it occurred to me that maybe, 
on the basis of their early sessions, counsellors were drawing on understandings 
they had already identified, at which clients had yet to arrive. Or perhaps not. 
However, it seemed to me that it would be useful in looking at actual outcomes 
to see whether there was a convergence of client and counsellor opinion and 
therefore made a note to explore this. Of course, convergence could alternatively, 
or also, mean that counsellors were influencing their clients, a central element of 
the common factors argument outlined in Chapter 2, a theme returned to in 
Chapter 9.
Given this early client emphasis on doing rather than becoming through 
counselling, I next turned to what clients and counsellors had to say about 
outcomes to see what changed, if anything, during the process.
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Chapter 8 
Outcomes
8.1 Introduction
I had finally arrived at the core issue that prompted my study, how clients and 
counsellors made sense of outcome. With primary cases, only one question 
directly addressed this issue by asking participants to think about their/their. 
client’s life as a whole - self, family, friends, work - and describe the effects of 
counselling. Many participants, however, also mentioned outcomes when talking 
about other themes in the interview, for example endings, what had helped, what 
had happened, describing counselling to others, overall impressions, whether 
hopes had changed and what might have happened had counselling not been 
available. I included thoughts and ideas about the impact of counselling from all 
these areas in my analysis. Second order cases were asked more generally how 
they thought their clients understood outcome. Drawing on client and counsellor 
understandings I then moved on to develop an embryonic, inclusive, model o f  
outcome which took account of the range of possibilities that emerged.
Given my earlier findings I was not surprised to find that counsellors described 
fewer outcomes than did their clients and that accounts within and across cases 
were characterised by difference rather than similarity. At a more analytical level, 
taking up the ideas from Chapter 7 ,1 identified two types of outcome common to 
all accounts (change and process) and within each of these a number of sub­
categories. I had anticipated, given the general focus in counselling on emotion, 
that all participants would describe at least some changed feelings, although this 
proved to be the case only for primary case counsellors. Their secondary case 
counterparts mentioned only changes in behaviour and understanding. Whilst 
many clients noted changed feelings the only universal among the group was 
changed thinking. I had also expected that clients would focus more on 
acquisition processes and counsellors on resolution. In fact clients spoke most 
often about engagement and then acquisition processes, whilst counsellors 
concentrated more often on acquisition and then resolution. No types of process
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outcome were universal to either group. There was also a shift in client 
descriptions from expectations with an externalised focus to actual process 
outcomes with a personal focus.
I noted a number of themes for further exploration and discussion. These included 
changes in client and counsellor frameworks between anticipated and actual 
outcomes, the discrepancies between client and counsellor understandings, the 
sense of seeing counsellors as reflecting their theoretical orientation, the 
differences between primary and secondary case counsellor ideas and the 
distinction between process and outcome.
Again, each section contains extracts from participant transcripts to illustrate my 
analyst derived categories before moving on to further analysis and comment.
8.2 Primary cases
8.2.1 Sue and Chris
Sue talked about outcomes when we discussed endings and the interventions she 
had found helpful, when she said how she might describe counselling to others 
and, of course, when we addressed the question specifically:
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Sue: ‘I didn’t end up feeling the way I expected to feel... I expected things to be... quite 
dramatic... the difference between being... on tranquillisers and not... I also thought... the 
change would come from something else and... it came from me... it... started off really slowly
and... gained momentum it made me see things in a completely different light... I got rid
o f quite a lo t ... I haven’t necessarily got rid of all my emotional baggage... but it’s empowered 
me to deal with it on my own... Putting myself first... that was the thing that made a difference 
to me... it made me realise... I had a right to say no... to express my opinions... it... reminded 
me that I was... intelligent... and... I could make my own decisions... it was all to do with 
having the right to be m yself, also ... being more affectionate with people... giving them a hug 
every now and again... I always wanted to... but I always thought... they’d... think "she’s a bit 
weird"... [and]... I’ve had very good responses. ...the... atmosphere at home... is... so different 
it’s unbelievable... a couple o f things have happened... where I haven’t reacted the way I used 
to ... and... what would have been a confrontation before... was nothing. ...I’m n ot... worrying 
about upsetting her... I’m far more relaxed. I’m not antagonising her, she’s not worried about 
upsetting me, so she’s much more relaxed... People at work... my friends... my husband... 
everybody says... I’m much, much calmer... much more laid back... much more smiley and 
much easier to be with... I’m back to the person I... considered myself to be... before [son] was 
bom... but I’m also a... much better person, because... the counselling has taught me to be a lot
more tolerant... assertive probably, rather than aggressive or passive everything I did... was
to prevent other people being upset... now when... I have a problem... I don’t just... say no... 
I justify why and take the emotion away from it. If I have a valid reason... people seem to 
respect it... And by taking the emotion away, they think I’m a much calmer person... but it’s 
expressing itself more in the affection that I show towards other people... It equipped me to 
deal with all sorts o f things... I’ve previously found very veiy difficult... emotionally quite... 
tough issues...’
The kinds of frameworks I identified from Sue’s account were around 
unexpectedly undramatic and internally driven change, change gathering force, 
gaining a new perspective, getting rid of emotional baggage, being empowered 
to continue alone, being made to realise, and being reminded of, her worth as a 
person. There were also ideas of being more authentic with others and a positive 
response to that, thinking and behaving differently in a particular situation, again 
with positive consequences and appearing generally calmer and more relaxed. 
Finally there were understandings around being taught to be tolerant and assertive 
rather than passive or aggressive, being appropriately emotional and being 
equipped to deal with emotionally tough issues.
Chris talked about outcomes only when we addressed the question directly. He 
reflected understandings of internally driven change, other noticing a changed 
(and implicitly improved) demeanour, being more assertive and being empowered 
to continue alone. Additional ideas I drew from his account were improved 
confidence and surprisingly beneficial:
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Chris: ‘ She reported to me that... her husband had told her... you’ve changed... She repeatedly 
said how ... her friends and colleagues had commented on her changed demeanour at work... 
and socially... She said she felt... more confident and more able to say no... but she... hadn’t 
really got to the point of actually doing it... [she hadn ’t actually pu t it into practice]... she had 
to some extent but not... in her... opinion sufficiently, but she felt confident enough to be able 
to work on, go on from there on her own... I think she was... surprised at... how beneficial it 
was for her but then I would say that was what she did rather than what I did...’
8.2.2 Jane and Jacqueline
Jane talked about outcomes when we discussed endings and the things she found 
helpful, in answering the question itself and when she was describing her overall 
impression of counselling:
Jane: ‘...I feel much more centred in myself., although there’s always going to be the odd 
crisis... I can always have a few more sessions, but... for the odd, day to day things, I’ve learned 
and am learning how to deal with it. ...it’s taught me to... not ask anyone their opinions. And... 
it’s helped to redefine my, opinion o f things, so that I feel... in a better position to make my
own decisions counselling has made me much stronger as a person... I’ve, got much
stronger boundaries... although, I do find it hard to say no to people, I’m much better than I 
was. ...I still don’t know what will happen in, in life... [but] counselling, has., got rid o f all the 
rubbish that people were dumping on me... now I’m much more careful, who I say what to ... 
... before, I blurted out... to be liked by people and... to share, then I realised that... if  you’re 
stronger people like you more because they, respect you... In the beginning it was, very 
emotional, because there was lots o f trauma going on.... I’m glad I talked through all those 
feelings... I’ve exhausted them now, and I feel, at peace with them...’
Jane seemed to me to use frameworks around increased self-centredness, learning 
how to deal with things, being taught self-reliance, being helped to redefine her 
opinions, increased self determination, feeling stronger, more assertive, more 
boundaried and more self contained, being respected and liked by others for that, 
being rid of the pressure of others’ opinions and having talked through and 
feeling at peace with relationship traumas.
Jacqueline talked about outcomes, tentatively, when we discussed what was 
happening in the sessions and when we addressed the question directly. She 
echoed Jane’s own ideas about increased self-centredness, learning how to deal 
with things, increased self determination and feeling stronger and more assertive 
as a person. I identified additional understandings around no longer being in 
crisis, having let go of some things, managing her life effectively, facing new
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things, being supported, accepted, respected and affirmed, ending a relationship, 
increased self worth and self knowledge:
Jacqueline: ‘I don’t see her as being in crisis any more, I see her as managing her day to day 
life very well and learning a lot... letting go o f some things... facing new things... being very 
attuned to herself, what’s going on for her. ...I would hope that she’s had much more of a 
space, to reflect on her, and what she wants... figuring out her own answers, and her own... 
inclinations. ...I hope she’s felt very supported, in having a sense of entitlement to be who she 
is, and to say no to people, and to have wants and, to, articulate those, assertively, respectfully, 
to others. ...I hope she’s received a lot o f permission and acceptance for, being sad, crying ... 
ending a relationship... protracted, not straightforward... lots o f ambivalence... it being messy, 
and taking ages... I hope she’s experienced me... respecting her judgement that she will come 
to the right answers and conclusions for herself. ...And I... hope that she’s come to a clearer 
sense of herself, who she is, what she wants, she knows herself better, that she is feeling 
stronger.’
8.2.3 Wendy and Rosalind
Wendy talked about outcomes when we spoke about whether her hopes had 
changed (they had not), when we discussed endings, when we addressed what she 
and Rosalind were doing in the counselling sessions and in answering the 
question itself:
Wendy, ‘...it’s given me back my life... I know that’s quite a strong statement but... it’s...
changed things a lot here and, and me in many ways as well I think I speak out more, I feel
more confident... it’s made me aware... that, I was always taking things at a personal level,
criticism... and I found that I could stop myself, now in my mind I’m still talking to her...
if there’s a problem has arisen, and... it’s helping me to sort out what’s what. ...although I was 
a type to always keep myself busy... it probably has a bit more meaning... it’s more a positive
move... I’ve got a goal to, to aim for, I’m not just doing things my husband now listens
to me... he now does hear what is... behind the words ... and... he now realises I too have a 
point o f view... [the counselling] was actually... teaching me... how to communicate really, in 
a way that he would understand ... Also to expect people to listen to you... [that sounds like 
your... confidence or... se lf esteem or something has] oh yes... it’s definitely improved... 
confidence wise in that certainly when I realised with [example]... it made me realise... if  it 
bothered other people, it’s their problem, it’s not m ine...... with Rosalind it’s been ... teaching
me to see things and re-evaluate and to, try and work things out... W ell... not being able to 
work that one, particular [sexual] problem out. It’s not exactly a negative effect... but it’s... not 
really solved...’
From Wendy’s account I drew out frameworks around outcome as restoring life, 
increased self confidence and self awareness, not taking things personally, an 
internalised counsellor, a new sense of purpose in life, being taught how to 
communicate, improved listening behaviour by husband, being respected by 
others, realising she was not responsible for others’ opinions, being taught how 
to work things out and still having one unresolved problem.
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Rosalind talked about outcomes when we addressed the specific question, when 
we discussed what might have happened if Wendy hadn’t come for counselling 
and her overall impression. I identified shared ideas of increased self confidence, 
self awareness, being respected by others and being able to ask for what she 
wanted in her marriage. Otherwise Rosalind’s understandings seemed to be 
around recognising personal power, developing creative skills, increasing choices, 
increased self respect and self determination:
Rosalind: ‘ She was definitely more confident in social places... She was beginning to recognise 
how much power she had as a person... in being Wendy, and that it had a place ... developing 
in reality too, for others instead o f being... not counted, not noticed... she was gaining physical
reality, she didn’t have to be anything other than herself she’s developing as an artist, she’s
quite a good artist already... she hasn’t had time to do it before and now she is ...... she was
always toying with whether she would stay with the marriage... and what that would do... she 
didn’t want to give up... it wasn’t just about loneliness, it was about a quality she wants out of 
life, and she’s now asking for that. ...it’s opened up a lot o f ideas and thoughts for her... it has 
allowed her to, do more things than she thought she was allowed to do... defining what she 
wants in her relationship with her husband... deciding that she is an artist and that she will do 
some more o f this work... how she earns her money or contributes to the financial side o f their 
marriage will be her choice... she has set some interesting boundaries which I think she will 
retain about, how she wants to be treated, and in that expectation she’ll probably get it.’
8.2.4 Jack and James
Jack talked about outcomes when we spoke about whether his hopes had changed, 
when we addressed that particular question and in describing his overall 
impression of counselling:
Jack: ‘I came out o f it feeling fairly downbeat and... that I was probably not as well as I 
thought I... was... [counselling] wasn’t going to magically... bring things to an end... I don’t
think I’ll ever banish it [the depression]... I’ve got a better picture of., the size o f i t  it
was... quite painful and... disruptive... you have to sort o f live out there... and .... you’re in an 
inner turmoil as well... I couldn’t do justice to both, I had to live in the real world and do my
best there or... try, harder on the counselling side o f it, I was glad to get out and aw ay it
provides a safety valve... helps me to... deal with people in the world... m ore... authentically... 
which I shall find harder without... the counselling, and ... my girlfriend... I’ve... understood 
a... bit more about the way I keep a distance... between myself and her... it’s let me reduce the 
distance... when I get worried about things... the barriers go back up, but... never quite as big,
or as strong as they were, because I’ve got more understanding I’m very conscious that
any... critical thing that I have about it... are a lso ... symptomatic of my problems... I might well 
go back... at some point... [but] ... it would be from somewhere else, might have a bit more 
digested what’s happened in the last nine months and... have a different attitude towards it. ...at 
the moment the medicine is worse than the disease...’
With Jack I drew out ideas about feeling worse, feeling hopeless, realising 
counselling would not magically banish his depression, but having a better
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awareness of the size of it, counselling as a safety valve, the pain of conflict 
between inner and outer worlds, the relief of ending counselling, helping him to 
deal with people more authentically, a better understanding of his relationship 
with his partner and consequent improvements in that relationship, a recognition 
that any criticisms of counselling would be symptomatic of his problems and 
realising that the medicine was worse than the disease.
James talked about outcomes when discussed endings and when we addressed the 
question directly. I could find none of Jack’s ideas in his account. The 
frameworks he used appeared to be around being less fearful, being more aware 
of his hatred of his parents, reducing contact with his parents, having down 
moods rather than being depressed, being less afraid of being imperfect and 
having unfinished business:
James: ‘...he’s progressed a lot... from being a very scared fellow ... the actual hatred o f the 
parents had come much more to the fore... much more... conscious... Instead of., ringing them 
every week and always getting... the down side... o f everything... he has... reduced contact with
them... which seemed to me to be healthy his earlier depressions... generally speaking
were not there... though he would talk about having down moods, but they were... dips... rather 
than... a long trough... He spoke o f a breakthrough... he would like to go for a walk, choose one 
out o f the book without having to agonise if  it would be the right one, or the best one, with the 
consequent fear of shame if it proved not to be... he said in his penultimate session about the 
fact that he felt free-er to do something without being bothered about all... the best and the right
 he was certainly not burdened with this... fear... he hasn’t yet... contacted all his own
rage... with his parents, and which is the thing that... emasculates him... he certainly left... a less 
burdened man... I think he moved some... he’s in a better place in himself than he was when 
he started.’
8.2.5 Jean and Fay
Jean talked about outcomes when we spoke about whether her hopes had 
changed, when we discussed outcomes and in describing her overall impression 
of counselling:
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Jean: ‘...it really had to come from yourself, and although I know that in theory... I had to 
change my perception... there were going to be no prescriptive answers ... you can be helped
to find ways through, but it really should come from y o u  my friends would say... they
see... me a lot more in control and a lot happier... I don’t always feel that myself so it’s a bit
difficult to te l l  there was one particular thing... the parent adult child relationships, the
Eric Berne... that absolutely crystallised an awful lot o f things for me... That’s been really 
useful. ...it’s made me a bit more objective about the things that I was worried about... realise... 
it’s not... that I’m doing wrong, it’s ... the perception o f what’s happening, and... there are 
practical things that I can do ... it needed someone external to say, what’s the worst that could
happen in the very first session... I was saying... a few things have happened but... nothing
that great and so why am I feeling so bad... and she goes well, I think I’d be feeling pretty bad 
if  that had happened... to have it acknowledged... that was good. ...I don’t feel... I’m doing 
anything particularly differently except being... adult to adult... that’s been the most concrete 
thing that I’ve changed... and perhaps got... a bit braver about... confronting things maybe... 
not being so scared o f the outcome. ...It was very useful... whether it’s ... the counselling, or 
combination o f changes of circumstances and counselling ... it’s had the desired effect... 
beneficial...’
I identified from Jean’s account understandings of answers coming from within, 
changed perceptions, being helped to find ways through, appearing more in 
control and happier to others, not always feeling more in control or happier 
herself, gaining a tool for making sense of how she related to others, increased 
objectivity, realising that there were practical things she could do, being made to 
confront her fears, acknowledgement of her feelings, small changes, relating adult 
to adult and being less scared about confronting difficult situations on her own. 
Jean also noted that changes in circumstances may have contributed to the 
beneficial effects.
Fay talked about outcomes when we discussed endings, in speaking about things 
Jean might have found unhelpful and when we addressed the question directly. 
Recognising that there had been a number of positive changes in Jean’s life that 
had contributed to her feeling better and being helped through a difficult period 
seemed to be the only areas of commonality in their views. Fay, it appeared, 
thought of Jean’s outcomes in terms of feeling better, less depressed, less tearful, 
less embarrassed, being enabled to express negative feelings, being encouraged 
to be aware of positives, recognising that she was not alone in her feelings about 
work and offering a different perspective:
180
Fay: ‘She was feeling better for all sorts o f reasons... she’d got into [the new job]... was... 
finding it... all right... holiday to look forward to, sister and new baby okay... Dad getting
settled it’s a low grade depression... there were times when... she was crying a lot at
work... that would cause... embarrassment... what will they think o f me... I’ll ruin my career... 
that improved quite a lot... when she came she said I’m more down than up, and... she left... 
more up than down... It helped her through a very difficult period... enabled her... to off-load... 
express her negative feelings... get a bit o f reality... off balance her... inbuilt downside... we 
looked at trying to consciously stop the... constantly negative thoughts coming in and... be 
aware of., the positive... things. ...we looked at the job... she was getting a skewed vision of.. 
life, the world and everything... she wasn’t the only person in the health service... spending 
more time pushing a pen than she was with her patients ... just... feeling that she was... one of 
millions feeling like that... put it in perspective. ...we looked at... what did people really think 
of her and... why might this be happening, was it because... they didn’t like her or, because they 
actually had worries o f their own... the usual cognitive stuff, which is very simple but it 
actually, if  you put everything, it’s my fault... it’s quite helpful.’
8.2.6 Sarah andMandy
Sarah talked about outcomes when we discussed whether her hopes had changed, 
when we spoke about endings and when we addressed the outcome question 
itself:
Sarah: ‘I came to a point where I felt that, issues, were resolved... I was going to stand up in 
court and sa y ... this man was abusive to m e ... and the next thing I know is my ex-husband has 
... totally disowned his son. So ... that really was achieving my goal... I feel as i f .  I’m a whole 
person again... I’ve now got a lot o f space... to go and do what I want... rather than... lugging 
around all this excess baggage and, I’m a lot more positive about, the future and what I can 
do... I’ve also got to a point where I can ask for what I want... and what I need. ...our 
relationship has changed... I was questioning our relationship. But that’s resolved itself, as 
things have resolved and... I’ve not got all these negative feelings... that were... really directed 
towards my ex-husband, but because he wasn’t here [current husband] was getting the lo t ... 
when I first married him, I needed somebody to look after me... now I don’t ... I now feel as 
if we can go forward...... as a family we were very much, me and [son], and [husband], and...
we’re now... a proper family... rather than me, trying to, protect [son]  workwise...
nursing... it’s no longer a career, it’s just a job that brings in some money... I’ve now been able
to look at... what I want to do, and I’m hoping to go back to university... and do la w  my
best friend... he’s... divorced and that... changed our relationship... I’ve ... been able to step 
back and look at that... set boundaries and say ... I’m not the right person to be looking after 
you... I’m able to see things a lo t ... clearer.. I’m now able to... look at what I’m... feeling and, 
say no to people... and say ... what I want and need. ...my attitude to... work... has changed... 
I was really... angry with [husband] that I’d got to do this work because we needed the money 
coming in and... I’ve been able to let that go and just think... it doesn’t take that much out of  
my life... It’s really put me back in control... I’ve been able to... put me first... some o f the time, 
rather than... trying to keep everybody else happy. It’s given me back a lot o f confidence... in 
myself and my abilities ... what I can do and what I can change. In what I have achieved... It’s 
given me ... me back...’
From Sarah’s account I drew out ideas of being freed of negative feelings about 
her ex-husband, letting go of excess emotional baggage, resolving issues, being 
prepared to confront her fears, feeling a whole person, feeling positive about the
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future, being able to ask for what she wanted and needed, no longer scapegoating 
her current husband and having an improved relationship as a result, no longer 
feeling dependent, working on being a proper family, changed perspectives on 
work and a relationship, planning to change career, being clearer about 
boundaries and more assertive, no longer resentful about work, back in control 
with increased confidence and feelings of self worth.
Mandy talked about outcomes when we discussed endings, when we addressed 
the specific question and when we spoke about Sarah’s overall impression of 
counselling. She appeared to echo Sarah’s understandings of being freed of fear 
of her ex-husband and resolving issues, but otherwise, I thought, used frameworks 
around having decided against IVF, being enabled to access support from outside 
relationships, recovering her inner strength and personal power, enabling the 
sharing of a past loss with current husband resulting in an improved relationship, 
being full of life and excitement and relating well with her family:
Mandy: ‘It ended with... her ex-husband backing out and giving up any case... in court... She 
no longer had any fear for this man. She told friends... family. She had an enormous amount 
of support from them, and decided that IVF was not the direction she wanted to go... to have 
another baby was purely to try and replace something which she had already lost [earlier 
miscarriage]. ...The reason... she was afraid... is because o f the ex-husband... if she actually told 
the true story, he would have come after her. But by working with those issues, she took back 
her strength, and no longer had the fear... for him... for telling people... her story, and she 
became very very strong, and very powerful... she wanted to fight him... He [current husband] 
didn’t know about the baby that she lost, but she was able to tell him the story... which actually
brought them closer together   she was just over the moon at the end, full o f excitement...
Full o f life. Relating well to everybody. Had a relationship with her parents for the first time 
of a healthy relationship... had built up a super relationship again with her sister, and was doing 
great...’
8.2.7 Jessica and David
Jessica talked about outcomes when we discussed whether her hopes had 
changed, when we spoke about endings and when we addressed the question 
itself:
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Jessica: ‘...the panic attacks ... stopped within three weeks o f going to counselling, but I 
wanted to cany o n .... not only did I want to learn how to reduce the stress in my life, but I also
wanted to understand why I’d got to that stage I was back in control at work... [but] there
are some issues that we’ve uncovered that, I may like to have a look at at a later date... I’d like 
to let them rest for a little while, but maybe... I’ll go back and... try and resolve them. ...it 
changed the way I deal with other people. I don’t feel responsible for other people any more... 
I don’t think I’m nearly as hard on myself as I used to be. ...I actually use a lot o f techniques 
that David taught me when I’m at work... everything’s got a time, there are things that can
wait... if  I start to feel stressed I’ll go for a walk, that sort o f thing I’ve learned how to say
no... I don’t mean just doing things for people, I mean responsibilities for their problems and 
their emotional life and everything about them...’
Jessica seemed to me to understand outcome in terms of the panic attacks having 
stopped, having changed hopes of counselling, being back in control at work, 
having uncovered some unresolved issues and decided to postpone dealing with 
them, dealing with people differently, no longer feeling responsible for others, 
having increased self respect, being taught and using stress management 
techniques and having become more assertive.
David talked about outcomes when we discussed why Jessica had sought 
counselling and when we addressed the specific question. I thought he generally 
reflected Jessica’s own understandings with the exception of increased self 
respect which he described as increased confidence. He also talked about 
practicing self hypnosis in particular rather than using Jessica’s framework of 
stress management techniques in general:
David: ‘ She now practices self hypnosis... I just mentioned to her that... towards the end, if  she 
felt comfortable with... the thought of hypnosis, she might like to... experience it... we had a 
little session... [and] ... she’s been practising self hypnosis ever since. ...she seems to have 
come through it... she’s got a lot o f stuff still to deal with... she’s not prepared to deal with it 
at the moment... She’s now back on her feet, she’s not having the panic attacks ...... she’s...
back on her feet... more confidently than she was.before she went down the pan... She’s 
reestablished her control over her life... more so because she now has an understanding o f what 
people are looking for from her. She’s... allowed people to... use her... as this mother role, 
and... she’s been very happy to accept that. She’s now become more assertive because, she’s 
now not prepared to put up with them, and has told them such...’
8.2.8 Alison and Rachel
Alison talked about outcomes only when we addressed the specific question:
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Alison: ‘I’ve discussed my counselling with... close friends and family... w e’ve had some quite 
interesting conversations afterwards about... how I react to people... and I think... it’s made
other people think...... it probably helped to get me through some difficult times with people...
hopefully made me a better, friend, supporter, because I’ve been trying to take, a step back... 
Not that anyone’s commented... it’s just made me more aware. ...it helped with the [work] 
project... I, did find it quite distressing at times, things that people were telling me... It helped
with that when [close friend] had just died... I was... going why why why all the time ... I
want answers to all these questions, so... it helped me get through that, initial period... not that
it gave me all the answers, but... it can get things back in perspective a b i t  especially...
when I was seeing my own family break down... to hear... what those kids had been through... 
yet they still were trying to keep a relationship going with their family... I found it so, 
frustrating... to come away and, then have my own little family saga... which seemed nothing 
in comparison... but... catastrophic to this family, so... [it] kept me sane I think.’
I identified understandings from Alison’ s account around sharing her counselling 
experience, making other people think, being helped through difficult times with 
people, having improved skills as a friend and supporter, being more aware of 
how she related to others, being helped to deal with distressing things she heard 
on the job, being helped through the initial phase of the death of a friend, having 
restored a sense of perspective and kept her sane through a family crisis.
Rachel talked about outcomes when we discussed whether Alison’s hopes 
changed during counselling, when we spoke about what was going on in the 
sessions and when we addressed the specific question. Apart from sharing her 
counselling experience and making other people think (and begin to communicate 
with each other), Rachel seemed to think about outcomes quite differently to 
Alison. To me, she saw Alison being liberated from family entanglements, having 
increased confidence, having her eyes opened to the possibilities, having a new 
respect for others, new ways of communicating, increased strength, self 
knowledge and self understanding:
Rachel: ‘... she changed, she... opened up... blossomed... grew wings... and part of [that]... was, 
actually being liberated from the... personal entanglements... o f relationships at home with her 
parents and, particularly this sister who... she just grew in confidence, and as she grew... her 
horizon lifted, and she could see all sorts of, possibilities ahead. ...I could tell... she was finding 
it beneficial because she would say... oh I told Mum about what... we talked about... and 
they’re beginning to speak more, there’s more interaction happening and, contact was being 
made where it had never been made before... it was rippling out from her... this new... respect 
I think and... new way of., communicating. ...it was simple really ... she just toughened up... 
strengthened up, she could see herself more objectively ... she knew herself better at the end 
of., the time... she knew more about why she reacted to the things she did react to...’
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8.2.9 Lucy and Angela
Lucy talked about outcomes when we discussed whether her hopes had changed, 
when we spoke about endings and when we addressed the question itself:
Lucy: ‘When I, started to work more on my relationship with my father... there were lots of... 
deep problems there... I started to... emotionally relate to what... had been going on, so... my 
hopes did change... I wanted to, really, get to grips with... all that... ...I had been feeling quite 
anxious about how I would be... going on holiday, then [Angela] was on holiday... it felt like 
a very long time but, I... realised... the things I’d been learning with her and looking at were 
still... with me and I was... gaining a lot o f confidence... and then... I thought... perhaps I don’t 
need this. ...It’s given me a lot o f confidence, in quite a low key way... I’ve been able to make
connections between things... take everything I’ve learned from her into other areas With
the children particularly... that’s improved a lot... I don’t know when we’re leaving... but the
children are quite... angry about that, but they talk about it... which is really important I
also got much more assertive with my ex-husband... it clarified the boundaries between him and 
me... I was still feeling very guilty, for... breaking up the marriage... and I was able to see 
clearly that he was, a separate person... and recognise... it’s just his way o f dealing with it... he 
could have done it differently but that’s the way, he did it and I wasn’t totally responsible... and
that’s changed as well... he isn’t so much of a martyr now... he’s also been in therapy with
[husband]... I’m more able to be angry and not make it a personal thing ... I don’t feel a victim 
with him... I still get hurt by... some o f the things he says... but I am able t o ... see him more in 
his weakness... before... I felt that... he knew everything ... and I felt so, totally inadequate 
sometimes... but now... if  I don’t understand something... academically, that doesn’t invalidate 
my... feelings and my... value...’
With Lucy I drew out understandings around working on her relationship with her 
father, emotionally relating to past problems, learning, gaining in confidence, 
applying learnings from counselling in other areas of life, having an improved 
relationship with her children, her ex-husband and husband, being more assertive, 
having clearer boundaries with her ex-husband, feeling less guilty, not feeling 
responsible for others, being more able to be angry, no longer feeling like a 
victim, seeing her husband differently and having increased self respect and self 
worth.
Angela talked about outcomes only when we addressed the specific question. She 
felt, I thought, that Lucy had resolved some of the issues around her childhood 
and family, and mirrored the outcomes of increased assertiveness, greater 
confidence, clarified boundaries and improved relationships with her children and 
ex-husband. The only other outcome I identified from her account was being 
more self contained:
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Angela: ‘...I saw tremendous change in her... she, was certainly, a lot more contained, she 
had a lot more self confidence... was able to hold on to what she wanted, and... actually ask 
for what she wanted, her relationship with her... ex-husband, as well as her children 
improved a lot, in that she was different with them... her change automatically... it was like 
a ripple effect... that the children in turn became quite different... she was actually able to... 
separate o u t... a lot and hold onto herself. I also think that she, resolved... some o f the stuff 
.. with regard to her childhood and family ... She was one of those clients that there was a 
marked difference, for me anyway ... to how I first perceived her.’
In summary, counsellors generally described fewer outcomes than did their 
clients. Their views seemed limited to what had been said in sessions or changes 
that could be observed. They lacked the richness and diversity of client accounts, 
for example they tended to exclude changes that were significant for that 
particular client, such as feeling at peace, authenticity, feeling hopeless and not 
feeling like a victim. Their accounts often lacked a broader social and life context 
too, for instance not scapegoating husband, no longer resentful about work and 
applying learnings in other areas of life, as well as that sense of continuing 
change, such as still learning or absorbing what had happened, that came through 
from client accounts. They also, of course, did not cover changes that had 
happened after counselling such as the internalised counsellor. Table 13 shows 
the outcomes by case, with italics highlighting common ground within pairings.
Table 13: Views on outcome by case
Client views Case Counsellor views
Getting rid o f emotional baggage, gaining 
new perspective, being empowered to 
continue alone, being made to realise, being 
reminded of worth as person, being taught to 
be tolerant and assertive, being equipped to 
deal with emotionally tough issues, more 
authentic with others, behaving differently in 
a particular situation, appropriately 
emotional, appearing calmer and more 
relaxed, thinking differently in a particular 
situation
Sue and 
Chris
Being empowered to continue 
a lo n e , o th e rs  n o tic in g  
improved demeanour, more 
assertive, improved confidence
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Being helped to redefine opinions, having 
talked through relationship traumas, 
learning how to deal with things, being 
taught self reliance, more assertive, more 
boundaried, increased se lf determination, 
more self-centred, feeling stronger, more 
self contained, feeling at peace with 
relationship traumas
Jane and 
Jacqueline
Being supported, accepted, 
respected and affirmed, dealing 
with a crisis, letting go some 
things, ending a relationship, 
learning how to deal with 
things, increased assertiveness, 
managing life effectively, 
increased self knowledge and 
se lf determination, increased 
self-centredness, self worth, 
feeling stronger, no longer in 
crisis
Restoring life, being taught to communicate, 
realising not responsible for others, being 
taught to work things out, greater self 
awareness, internalised counsellor, not 
taking things personally, increased self  
confidence, sense o f purpose, self worth
Wendy and 
Rosalind
Being enabled to ask fo r what 
wants in marriage, recognising 
personal power, increasing 
c h o ice s , increased  s e lf  
d eterm ination  and s e l f  
a w a r e n e s s ,  i n c r e a s e d  
confidence, self respect
Being helped to deal more authentically with 
people, painful conflict between inner and 
outer worlds, counselling as a safety valve, 
realising counselling would not banish 
depression, realising medicine worse than 
the disease, better awareness of size of 
depression, better understanding o f  
relationship, recognition that criticism of 
counselling would be symptomatic of  
problems, feeling worse, feeling hopeless, 
relief o f ending
Jack and 
James
Reduced contact with parents, 
more aware of hatred of  
parents, having unfinished 
business, less fearful, down 
moods rather than depressed, 
less afraid o f being imperfect
Acknowledgement o f feelings, confronting 
fears, being helped find  a way through, 
gaining a tool, realising practical things she 
could do, relating adult to adult, appearing 
more in control and happier to others, 
increased objectivity, changed perceptions, 
less scared o f confronting difficult 
situations, sometimes feeling more in control 
and happier
Jean and 
Fay
Being helped through a 
difficult period, offering a 
different perspective, being 
encouraged to recognise the 
positives, being able to express 
negative feelings, recognising 
not alone in feelings about 
work, less tearful, feeling 
better, less depressed, less 
embarrassed
Confronting fears, letting go emotional 
baggage, resolving issues, asking for what 
wants and needs from, and not scapegoating 
husband, being a proper family, more 
assertive, planning to change career, clearer 
about boundaries, back in control, changed 
perspectives on work and relationships, no 
negative feelings about ex, whole person, 
positive about future, no longer dependent 
or resentful about work, increased 
confidence and self worth
Sarah and 
Mandy
Resolving issues, recovering 
inner strength and personal 
power, freeing o f  fear o f  ex 
husband, enabling sharing of 
past loss with husband, full o f  
life, talking to people and 
accessing support, relating well 
to family, decided against IVF, 
full o f excitement
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Uncovering unresolved issues and 
postponing dealing with, being taught stress 
management, panic attacks stopped, more 
assertive, dealing with people differently, 
back in control at work, changed hopes of 
counselling, increased self respect, no 
longer feeling responsible fo r others
Jessica and 
David
Learning self hypnosis, panic 
attacks stopped, doing self 
hypnosis, more assertive, 
re-established control, not 
taking responsibility for others, 
increased confidence
Being helped through difficulties, keeping 
sane through a crisis, sharing counselling 
experience, improved skills as friend and 
supporter, better awareness o f how relates to 
others
Alison and 
Rachel
Being liberated from family 
en ta n g lem en ts , s h a r i n g  
c o u n s e l l in g  e x p er i en ce ,  
l e a r n i n g  w a y s  o f  
communicating, having eyes 
opened to possibilities, new 
respect for others, increased 
s e l f  k n o w l e d g e  and  
understanding, increased  
confidence and strength
Working on relationship with father, 
emotionally relating to past problems, 
learning, more assertive, im proved  
relationships with current and ex-husband 
and children, being more able to be angry, 
applying learning in other areas o f life, 
clearer boundaries, seeing husband 
differently, gaining confidence, not feeling 
responsible for others, less guilty, less like a 
victim, increase self respect and self worth
Lucy and 
Angela
Progress in resolving some 
childhood issues, improved 
relationships with children 
a n d  e x -h u s b a n d ,  more  
assertive, clearer boundaries, 
increased confidence, more self 
contained
I found that within cases, whilst there were for the most part areas of agreement 
about outcomes there were also, without exception differences. Moreover, the 
frameworks used to describe the common ideas were often quite different. Indeed, 
as in the previous chapter, an external assessor could identify just four of the pairs 
from the anonymised extracts. A more complete account of this checking process 
can be found in Chapter 3. The closest accounts were Sue and Chris, Jessica and 
David and Lucy and Angela. In these three virtually all the ideas used by the 
counsellors were included in the client accounts, although clients additionally 
used a whole range of other understandings. Two pairs were striking for their lack 
of similarity. With Jack and James there was no common ground at all in their 
accounts of outcome. Whilst Jack’s was very negative, James’ was much more 
positive. With Jean and Fay too, whose only areas of agreement were that 
changed circumstances had undoubtedly contributed to her feeling better and 
being helped to find a way through, the client’s account felt more pessimistic than
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her counsellor’s. Thus although Jean made some positive gains, she did not 
always feel in herself the way that others saw her.
At this level, my cross case analysis also seemed to be characterised by diversity 
rather than similarity. Shared ideas included frameworks around increased self 
confidence, self worth, self respect, self-centredness, self containment, self 
control, self determination, self awareness, understanding and assertiveness, 
feeling stronger and less scared, not taking responsibility for others, relating 
better, appearing better to others, panic attacks stopping, being helped through 
difficulties and resolving issues. Ideas about confronting fears were only used by 
clients, whilst thoughts about feeling less depressed were used solely by 
counsellors as were ideas of increased self knowledge. Other outcomes were 
unique to individuals. ,
Interestingly the two counsellors who used less depressed had a theoretical 
approach based solely on cure or correction and had used the idea of illness to 
describe reasons for coming, although only one had used it in relation to 
anticipated outcomes. There seemed to me, however, to be no link between 
counsellor orientation and their description of client outcome.
At a more analytical level, I identified two types of outcome that were common 
to all accounts - change and process. The idea of change outcomes was borrowed 
from traditional outcome research and referred to things that were different as a 
consequence of counselling, for example, increased self esteem, more assertive 
behaviour, heightened self awareness. As in the previous chapter these divided 
into the personal and the external. However, at this stage, the personal change 
outcomes were much more detailed than when participants were describing client 
hopes and I was able to identify three types - behaviour, thinking and feeling. 
Alongside in many cases ran external, relationship, changes.
The understanding of process as outcome had originally occurred to me as I 
reflected on my findings in Chapter 5, when clients often would have described 
counselling to others in terms of what they were doing rather than as the
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consequences of that doing. A major difference between expected and actual 
effects was that whilst the idea of personal and external change outcomes still 
seemed to hold, the same was not the case with processes. Although there were 
still ‘externalised’ process outcomes within accounts, for example getting rid or 
letting go of emotional baggage and restoring a sense of perspective, the emphasis 
here was much more on personalised processes. Within these I identified from the 
data and my own experience three broad categories I have called engagement 
(things the client or counsellor were doing that were part of engaging in 
counselling), resolution (things that happened through which clients resolved the 
issues they brought to counselling) and acquisition (things that happened through 
which clients gained something new or different from counselling).
In addition, some clients talked about the nature o f change, so that we had ideas 
of internally driven change, answers coming from within, unexpectedly 
undramatic change, small or subtle changes and change gathering force. The idea 
of internally driven change was reflected by one of the counsellors. Some clients 
also talked about continuing change. As well as those things that had been 
achieved through counselling there was a sense of not yet having arrived, of not 
yet reaching an ideal, of unfinished business, of movement towards a goal or a 
positive future, of continuing to learn, of absorbing what had happened, of 
struggling to maintain the benefits of the counselling process without it and of 
pursuing new directions. Again this was reflected by a few, but not all of the 
counsellors - usually in the sense of a client being enabled to go forward alone. 
Allied to this was a sense of future change where something had been identified 
as needing addressing but postponed until a future date, or with counsellors where 
they identified unfinished business, in one case associated with reluctance. And 
finally there was a sense of change not being entirely due to counselling - life 
experience and events were influential too. Thus there would always be the odd 
crisis, there were holidays to look forward to, babies were bom healthy, parents 
were getting settled, work was settling down and an ex-husband had therapy 
himself. All these events were seen to contribute to positive outcomes alongside 
counselling itself.
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8.2.10 Change outcomes
Clients’ use of frameworks within each of the three types of personal change 
outcome are set out in Table 14. External, relationship, changes are noted below 
the table.
Table 14: Client personal change outcomes
Client Behaviour change Changed thinking Changed feelings
Sue More authentic with 
o t h e r s ,  b e h a v i n g  
differently in a particular 
situation, appropriately 
em otional, appearing 
calmer and more relaxed
Thinking differently in 
a particular situation
Jane More assertive M ore b o u n d a r ied , 
i n c r e a s e d  s e l f  
determination
More self-centred, feeling 
stronger, more se lf  
contained, feeling at 
peace with relationship 
traumas
Wendy Greater self awareness, 
internalised counsellor, 
not taking things 
personally
Increased self confidence, 
sense o f purpose, self 
worth
Jack Better awareness of 
size o f depression, 
better understanding o f  
r e l a t i o n s h i p ,  
r e c o g n i t i o n  that 
criticism of counselling 
would be symptomatic 
o f problems
Feeling worse, feeling 
hopeless, relief o f ending
Jean Relating adult to adult, 
appearing more in control 
and happier to others
Increased objectivity, 
changed perceptions
L e s s  s c a r e d  o f  
confronting d ifficu lt 
situations, sometimes  
feeling more in control 
and happier
Sarah Asking for what wants and 
needs from, and not 
scapegoating husband, 
being a proper family, 
more assertive
Planning to change 
career, clearer about 
boundaries, back in 
cont rol ,  c hange d  
perspectives on work 
and relationships
No negative feelings 
about ex, whole person, 
positive about future, no 
longer dependent or 
resentful about work, 
increased confidence and 
self worth
Jessica Panic attacks stopped, 
more assertive, dealing 
with people differently
Back in control at 
work, changed hopes of 
counselling
Increased self respect, 
no longer feeling 
responsible for others
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Alison Improved skills as friend 
and supporter
Better awareness of  
how relates to others
Lucy More assertive, improved 
relationships with current 
and ex-husband and 
children, being more able 
to be angry
Applying learning in 
other areas o f life, 
clearer boundaries, 
s e e i n g  h u s b a n d  
differently
Gaining confidence, not 
feeling responsible for 
others, less guilty, less 
like a victim, increase self 
respect and self worth
Alongside these personal changes were relationship changes brought about either 
through increased self understanding (Jack, Sarah, Alison and Lucy) or 
reciprocity, in that personal changes were responded to by others (Sue, Jane and 
Wendy).
Overall clients universally identified outcomes around changed thinking, although 
most also talked about changed feelings and behaviours. Table 15 sets out the 
comparable data in relation to counsellor views. External, relationship, changes 
are again noted below.
Table 15: Counsellor views of client change outcomes
Counsellor Behaviour change Changed thinking Changed feelings
Chris Others  n o t i c i n g  
improved demeanour, 
more assertive
Improved confidence
Jacqueline Increased 
assertiveness, 
managing life 
effectively
Increased self 
knowledge and self 
determination
Increased self­
centredness, self worth, 
feeling stronger, no 
longer in crisis
Rosalind Increased self 
determination and self 
awareness
Increased confidence
James Reduced contact with 
parents
More aware of hatred of  
p a r e n t s ,  h a v i n g  
unfinished business
Less fearful, down 
m oods rather than 
depressed, less afraid of 
being imperfect
Fay Less tearful Feeling better, less 
d e p r e s s e d ,  l e s s  
embarrassed
Mandy Full o f life, talking to 
people and accessing 
support, relating well 
to family
Decided against IVF Full o f excitement
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David Panic attacks stopped, 
doing self hypnosis, 
more assertive
Re-established control, 
not taking responsibility 
for others
Increased confidence
Rachel New ways of  
communicating
New respect for others, 
i n c r e a s e d  s e l f  
k n o w l e d g e  a n d  
understanding
Increased confidence 
and strength
Angela Improved 
relationships with 
children and 
ex-husband, more 
assertive
Clearer boundaries Increased confidence, 
more self contained
As with clients, alongside these personal change outcomes were relationship 
changes brought about either through increased self understanding (Sarah, Alison 
and Lucy) or reciprocity, in that personal changes were responded to by others 
(Wendy).
Whereas clients had universally identified thinking outcomes, counsellors 
universally used changed feelings. Indeed, nearly all the counsellor ideas in this 
category were shared across cases. The exceptions were feeling less depressed 
which was used only by that group and no longer in crisis, less embarrassed and 
full of excitement which were unique to individual counsellors. Individual clients, 
however, used a whole range of additional understandings. Ideas were less often 
shared across groups with changed thinking (self control, self determination, 
awareness, understanding, not taking responsibility for others) or changed 
behaviour (greater assertiveness, relating better, appearing different to others, 
panic attacks stopping). Within these two categories, only increased self 
knowledge (changed thinking) was unique to the counsellor group, whilst all 
other frameworks were unique to individuals. In relation to external changes those 
that were brought about by increased self understanding were most often shared 
(Jack and James being the exception), whilst ideas about personal changes being 
responded to by others were only shared in one of three pairs where they were 
mentioned.
For clients changes across all categories were slightly more often relative (more 
or less of something already there), than absolute, (new or different) and the same
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was true for counsellors in terms of changed behaviour and thinking. For 
counsellors, however, changed feelings were almost all relative, the only 
exceptions being ‘full of excitement’ and ‘no longer in crisis’.
8.2.11 Process outcomes
Table 16 sets out client frameworks within the three types of process outcome.
Table 16: Client process outcomes
Client Client and counsellor 
engagement processes
Client resolution 
processes
Client acquisition 
processes
Sue Getting rid of  
emotional baggage
Gaining new perspective, 
being empowered to continue 
alone, being made to realise, 
being reminded o f worth as 
person, being taught to be 
tolerant and assertive, being 
equipped to deal with 
emotionally tough issues
Jane Being helped to redefine 
opinions, having talked 
through relationship 
traumas
Learning how to deal with 
things, being taught self 
reliance
Wendy Restoring life B e i n g  t a u g h t  t o  
communicate, realising not 
responsible for others, being 
taught to work things out
Jack Being helped to deal 
more authentically with 
people, painful conflict 
between inner and outer 
worlds, counselling as a 
safety valve
Realising counselling would 
not banish depression, 
realising medicine worse 
than the disease
Jean A cknow ledgem ent o f  
feelings, confronting 
fears, being helped find 
a way through
Gaining a tool, realising 
practical things she could do
Sarah Confronting fears L e t t i n g  g o  o f  
emotional baggage, 
resolving issues
Jessica Uncovering unresolved 
issues and postponing 
dealing with
Being taught stress 
management
Alison Being helped through 
difficulties, keeping sane 
through a crisis, sharing 
counselling experience
Restoring a sense of 
perspective
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Lucy Working on relationship Learning
with father, emotionally
relating to past problems
It appeared that although no one of the three process outcomes was universally 
used by clients, they seemed most often to talk about engagement and 
acquisition. Table 17 sets out the comparable data for counsellors.
Table 17: Counsellor views of client process outcomes
Counsellor Client and couns’or
engagement
processes
Client resolution 
processes
Client acquisition 
processes
Chris Being empowered to 
continue alone
Jacqueline B eing  supported, 
accepted, respected 
and affirmed
Dealing with a crisis, 
letting go some things, 
ending a relationship
Learning how to deal 
with things
Rosalind Being enabled to ask 
for what wants in 
marriage, recognising 
p e r s o n a l  p o w e r ,  
increasing choices
James
Fay Being helped through 
a difficult period, 
offering a different 
perspective, being 
e n c o u r a g e d  to  
recognise positives
Being able to express 
negative feelings
Recognising not alone 
in feelings about work
Mandy R e s o l v i n g  i s s u e s ,  
recovering inner strength 
and personal power, 
freeing o f fear o f ex 
hus band ,  enabl i ng  
sharing o f past loss with 
husband
David Learning self hypnosis
Rachel Sharing counselling 
experience
Being liberated from 
family entanglements
Having eyes opened to 
possibilities, learning 
ways o f communicating
Angela Progress in resolving 
some childhood issues
Whereas clients had more often spoken about engagement and acquisition 
processes, counsellors tended to focus on acquisition and resolution. James was 
the only counsellor not to identify any process outcomes.
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Common ground across cases could be found in relation to being empowered and 
learning within acquisition processes, letting go and resolving within resolution 
processes and being helped within engagement processes. Within groups 
acquisition processes around gaining, being taught and realising were shared but 
only by clients, as was the resolution process of restoring and the engagement 
process of confronting. No engagement processes were shared only by 
counsellors. However, in terms of acquisition, thoughts about recognising were 
unique to counsellors as a group, as was the resolution process of being liberated.
Other process outcomes were unique to individuals. The acquisition processes, 
being reminded of and being enabled were used only by an individual client and 
counsellor respectively. No resolution processes were unique to individual clients. 
However, counsellors identified dealing with, ending, being able, recovering, 
enabling and sharing. Engagement processes identified by individual clients were 
painful conflict, acknowledgement, uncovering, release (safety valve) postponing, 
keeping sane, sharing and working on and emotionally relating. For counsellors 
they were being supported, accepted, respected and affirmed, offering and being 
encouraged.
8.3 Second order cases
Counsellors participating without clients were asked more generally how they 
thought their clients understood outcomes. Their ideas were quite diverse:
‘...it differs between the short and the long term... longer term clients 
probably measure it in terms of improvements in their relationships 
outside... [short term clients]... something to move them on to the 
next stage... coming to terms with something, accepting it, 
understanding it... or just a minor shift in understanding or 
behaviour.’ (Josephine)
‘... you don’t know where it’s going to lead, where anything’s 
going to lead... But meanwhile the problem they came with one 
hopes will be solved, dealt with, but with possibly quite a
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different outcome.’ (Julie)
‘I don’t accept I want to feel better as an outcome ’cos it’s such a 
blanket thing that it’s impossible to attain... they won’t know 
when they’ve attained it. I... spend an awful lot of time around 
what do they mean by that... really identifying what ‘it’ is. 
Sometimes I think the whole therapeutic task is identifying what 
‘it’ is.’ (Caroline)
‘...somebody... finding out something about themselves that they 
haven’t understood before, and moving into a slightly different 
place... I listen to people, and they tell me... their story... it’s very 
important to them... they don’t understand this, so they’re seeking 
meaning in the story, and as they tell it, and retell it... the meaning 
it holds for them changes... it’s gained a different... meaning...’ 
(Dorothy)
‘.. .obviously that’s going to vary from one client to another, but... 
people frequently do say that... the situation’s changed their 
lives...’ (Michael)
I identified ideas of outcome as different depending on whether clients came for 
a limited number of sessions or longer term. In the short term understandings 
seemed to be around resolution and small shifts in understanding or behaviour 
and in the long term as improvements in relationships. I also drew out 
frameworks around resolution of the presenting problem but not, perhaps, in the 
way anticipated, the contrasting view of defining particular outcomes as the 
counselling project, and of outcome as self understanding and as life changing 
but in a unique way for each individual client.
A key difference between these and primary case accounts seemed to me to be 
that none of the second order case counsellors identified changed feelings as a 
potential outcome - where specific changes were mentioned these were in
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thinking and behaviour. This contrasted with changed feelings being the only 
universal among their primary case counterparts. A new idea from these cases 
was of external, relationship changes being an outcome of long term rather than 
short term work. In terms of process outcomes, these counsellors talked only of 
engagement and resolution.
8.4 Summary and conclusion
As I had anticipated, counsellors described fewer outcomes than did their clients, 
generally limiting themselves to what had been said in sessions or changes that 
could be observed. Their accounts lacked the richness and diversity of their 
clients’ and often a broader social and life context too. Nor, of course, could they 
include ideas of continuing or post counselling effects.
Again, as I had come to expect from earlier findings, both within and across cases 
accounts were characterised by diversity rather than similarity. Although in three 
cases almost all the ideas used by the counsellors were included in the client 
accounts, clients used a whole raft of additional understandings. Two cases were 
striking for their lack of similarity, with the counsellors in both being more 
positive about outcomes than their clients. Whilst several understandings were 
shared across cases and a few within groups, most were unique to individual 
clients or counsellors.
At a more analytical level, and following through the ideas introduced in Chapter
7 ,1 identified two types of outcome common to all accounts. Change outcomes 
referred to things that were different as a consequence of counselling. Developing 
my earlier categorisation, I drew out three types of personal change outcomes as 
well as relationship changes. Process outcomes were those that described what 
clients did rather than the consequences of that doing. A key difference between 
hopes and outcomes was that the idea of personal and external processes no 
longer held. Although a few ‘externalised’ process outcomes were used, the 
emphasis was much more on personalised processes. Within these I identified the 
three broad categories of engagement, resolution and acquisition. In addition, 
some clients and, to a lesser extent, counsellors talked about the nature of change,
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continuing change, future change and life experience and events as influential. 
The next chapter addresses the question of how and why both client and 
counsellor frameworks changed between describing expectations and outcomes.
Given the emotional focus of many schools of counselling I was surprised to find 
that the change category universally identified by clients was changed thinking 
although their counsellors all spoke about altered feelings. Almost all counsellor 
understandings of changed feelings were shared across cases, although individual 
clients used many additional frameworks. Ideas around changed thinking and 
behaviour were less often shared across groups with most being unique to 
individuals. Ideas about relationship changes brought about by increased self 
understanding were often shared and those about personal changes being 
responded to by others rarely. For clients, changes across all categories were 
slightly more often relative than absolute. The same was true for counsellors in 
terms of changed behaviour and thinking, but not in relation to changed feelings 
where changes were almost all relative. Whereas clients had more often spoken 
about engagement and acquisition processes, counsellors tended to focus on 
acquisition and resolution. Only one counsellor identified no process outcomes. 
Engagement processes were rarely common to cases or groups, whilst resolution 
processes were more often and acquisition processes most often shared.
Again I identified a number of themes to take forward for discussion. Following 
through from previous chapters, although understandings were characterised by 
diversity rather than consensus, all primary case participants identified positive 
outcomes. Even in the two cases where clients identified negatives or doubts not 
reflected by their counsellors, they also identified benefits. It seemed to me that 
the question of whether it mattered and, if so, to whom and why, that there were 
so many discrepancies was an area that might merit further exploration. I decided 
to return to this issue in Chapter 9.
Once again, there seemed to be no link between counsellor orientation and 
understanding of client outcome, although interestingly the two counsellors who 
used ‘less depressed’ had a theoretical approach based solely on cure or
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correction and had used the idea of illness to describe reasons for coming. 
However, picking up on a theme identified in earlier chapters, I identified the 
issue of the extent to which counsellors can be seen as reflecting orientation, 
whether ‘pure’ or eclectic, as one to explore further in discussing the findings.
As in Chapter 7, there were differences between primary and secondary case 
accounts, which may have been a consequence of speaking about the general as 
opposed to the specific or may alternatively have been a result of the way I 
framed the question in those interviews. The key difference was that no secondary 
case counsellors identified changed feelings, which were universally used by their 
primary case colleagues as a potential outcome. I felt that this issue, too, would 
need to be explored further in Chapter 9.
Another theme that I needed to think about further was the distinction between 
process and outcome. Clearly they were to some extent two sides of the same 
coin. My reason for separating them, upon reflection, was that it was not always 
clear which processes led to which changes, if any. It seemed possible to me, for 
example, to learn self-hypnosis or assertiveness without actually practicing it. 
Moreover perhaps individual processes led to multiple changes, or vice versa. 
Again I resolved to return to this idea in Chapter 9.
I was now drawing near the end of my journey, but before moving on to the 
essence of my thesis I needed to discuss a number of issues emerging from the 
study and explore the extent to which my findings supported or challenged other 
research in the field.
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Chapter 9 
Discussion
9.1 Introduction
Before moving on to my final, thesis, chapter, my penultimate tasks were to 
discuss some issues raised in the study and draw out a number of areas where my 
findings either supported or challenged other work. Whilst I was working on my 
study I identified a number of issues to be discussed in light of my findings. 
These were around: client use of theory as a factor in decision making; client and 
counsellor differences in relation to purpose and outcome; process and change 
outcomes; counselling as conversion; and the role of research in theory 
development. Over the years, I concluded, the relationship between theory, 
research and practice had become distorted. Thus, instead of informing theory and 
practice development, research seemed to have been used to identify the 
superiority of one brand of counselling over another, or the key variables in 
counselling success. Failure to achieve either of these two objectives was 
generally attributed to methodological shortcomings. For me an alternative 
reading of the accumulated evidence, supported by my own findings, was that 
there was no one better or best, or universal series of factors contributing to 
positive outcome. As none of the individual counselling approaches could 
encompass the range of client and counsellor understandings, I proposed that 
counselling theory needed to be reffamed to take account of the research 
evidence.
With my analysis completed I returned to my literature review to compare my 
findings with other outcome work and identify supports and challenges. From a 
comparison with the five main strands I concluded that outcome research needed 
to be looking not for one causal factor but a range of things that could be helpful. 
Perhaps not surprisingly many findings from client-centred research, where my 
own study belonged, were echoed in my work. Key challenges were around 
shared client and counsellor understandings and outcome being defined as 
change.
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I moved on as promised to discuss the vexed question of the differences between 
counselling and psychotherapy. In doing so I finally addressed my prejudices 
around mental illness and made sense of the issue for myself. This was one of the 
most significant outcomes of the study for me. As a result I no longer needed to 
fight the idea of counselling working in the area of mental health but could focus 
instead on the more important question of how, within that field, counselling was 
used. ^
With a new clarity I set about exploring the extent to which my findings fitted the 
purposes of counselling as set out in the various theories and models put forward 
in Chapter 2. My findings supported the idea of a move towards eclecticism and 
away from single theories. While none of the models reviewed could incorporate 
all the understandings from my study, most included some. I identified a number 
of themes for taking forward, notably ideas about learning and understandings 
around clarification, hope, support, spirituality and story telling. All were used by 
my participants although none universally . Counselling as culture and as a social 
process seemed important too, but as contextual features rather than as overall 
models, whilst the idea of pluralism provided a useful defining principle.
9.2 Issues raised in the study
I identified a number of issues in my findings chapters (5 to 8) to be returned to 
for discussion later. I was also mindful of a key text by Frank (1973) in which the 
success of counselling was explained in terms of client conversion to the 
counsellor’s theoretical approach - a perspective I felt was challenged by my 
participants. I additionally wanted to make some observations about the role of 
research in theory development.
9.2.1 Client use o f theory as a factor in decision making
The sub-text of my study, outlined in Chapter 2, was that differences between 
schools of counselling would be of little, if any, import to clients. Counselling 
rather than a particular approach would be what they sought and my findings 
largely supported this proposition. In Chapter 6 my analysis suggested that 
counselling as a particular school or approach was not a significant way of
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understanding for these clients (6.2.1). Impressive qualifications were part of one 
client’s decision to select a particular name from the phone book and the way her 
counsellor described how she worked appealed to another. However in choosing 
someone, factors such as cost or locale, or counsellor as likeable, trustworthy, 
comfortable, known or with wider skills or knowledge were equally or more 
important in decision making. It was important to one that her counsellor was not 
psychoanalytic but otherwise it seemed that counsellor qualifications were about 
confirming competence rather than indicating a way of working or level of 
training (6.2.2). Moreover, clients often found it difficult to describe their 
counsellors’ beliefs about how counselling worked (6.2.3). Of those that made the 
attempt, however, the frameworks that emerged were around counsellor qualities, 
skills or knowledge and the nature of counselling.
9.2.2 Client and counsellor differences in relation to purpose and outcome
In Chapter 6 I said I would return to the theme of whether and how 
client/counsellor differences in understandings about the purpose of and what 
happened in counselling, as well as ideas about counselling as different to a range 
of other activities, would impact on ideas about success and outcome. That 
pattern of diversity rather than similarity within cases continued through, but with 
no apparent effect on whether counselling was experienced as successful (Chapter 
8). Generally, both clients and their counsellors, each within their own terms, felt 
that client hopes had been met and exceeded. As mentioned earlier, it seemed that 
clients and their counsellors appeared to inhabit parallel universes, occasionally 
touching or overlapping, and eventually reaching equivalent, but not the same 
conclusions. Each seemed to be informed by the experience and personal 
understandings they brought to the interaction. These frameworks were 
sometimes unique and sometimes shared - either within or more commonly across 
cases or within groups. Perhaps the clearest finding was that counselling and 
outcome were understood much more broadly than individual theories suggest. 
Counselling was seen as a multi-purpose, one-to-one interaction with the aim of 
addressing difficulties being experienced by clients. It was not that the outcomes 
posited by theory were irrelevant. Rather they were just a tiny part of the whole 
picture.
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Whilst the lack of consensus within cases seemed generally unproblematic for 
both clients and their counsellors, I felt it was of primary concern to researchers. 
That an independent outsider (3.6.2) experienced difficulties in pairing 
participants suggested these were not merely semantic differences. If a lack of 
shared understandings in practice was common, and my findings were not unique 
in this sense, counsellors would not necessarily be aware when counselling was 
being experienced as harmful. Indeed that was the case with one client in this 
study (4.3.4), who eventually decided to stop because there was no end in sight. 
Thus an important task for research must be to explore issues around when and 
how counselling could be detrimental, for theory to incorporate any such findings 
and for practitioners to be made aware through their training of potential 
deleterious effects and their identification.
9.2.3 Process and change outcomes
In Chapters 7 and 8 I differentiated between process and change outcomes. 
Although to some extent two sides of the same coin, I separated them because it 
was not always clear which processes led to which changes, if any, nor whether 
individual processes led to multiple changes, or vice versa. On further reflection 
I decided that process and change were not necessarily linked. For example, going 
for a walk was something I did, not always in order to get somewhere, but 
sometimes to clear my head, sometimes for the exercise and sometimes to just 
enjoy the summer sun or autumnal frosts. It occurred to me that counselling might 
be the same. One client, for example, wanted support through a difficult piece of 
work (5.2). That she made changes as a result of counselling (8.2.8) was almost 
a by product, the work would have been completed anyway, but the support was 
what mattered. By ignoring process and focusing on change outcomes, I felt 
research was missing vital elements of what clients gained from counselling.
There was also, for me, an issue around process outcomes reflecting the reality 
of counselling as dynamic. Process outcomes enabled ideas about the therapeutic 
alliance, the active client and counsellor, to be included as an effect rather than 
merely as a causal variable. A focus on change outcomes seemed to me to endorse 
the myth that people came to counselling, had something done to them and went
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away somehow altered. If outcome research could extend out from actual changes 
posited by the different schools and look as well at the range of processes 
experienced by clients and counsellors I felt this might go some way to lessening 
the chasm between theory and practice. Research would then be performing, what 
seemed to me to be its proper role, of informing the development of theory 
through a review of practice.
9.2.4 Counselling as conversion
An argument put forward by Frank (1973) is that counselling ‘works’ because 
counsellors persuade clients to use their particular theories and allied techniques 
to understand and then resolve their problems (2.2.3). In this study although it 
seemed that counsellor understandings were not generally linked to theoretical 
orientation (5.5, 6.5, 7.5 and 8.4), it may still have been that practitioners were 
persuading their clients to see the world in a particular way. If this was the case 
it seemed to me that counsellor frameworks would remain consistent over time 
whilst their clients’ would move towards them. The area in which I felt this would 
be most clear was in relation to outcome.
Within all but two cases there was consensus about the extent to which initial 
expectations had been met. In one case, when talking about outcomes, the 
counsellor did not address two hopes she had identified for her client although it 
was clear from her client’s account that they were met (7.3.2 and 8.2.2). In 
another the client account suggested that his hopes were not merely not met but 
dashed (7.3.4 and 8.2.4). In contrast his counsellor thought his client’s 
expectations were partially met. Similarly, whilst clients and their counsellors did 
not necessarily describe the same gains there was a high level of agreement within 
cases about initial hopes being exceeded. In one however, the client, although 
describing many gains, expressed one hope so broadly that almost any outcomes 
could be seen to meet it (7.3.6). In another, although both client and counsellor 
agreed that there had been at least one outcome that was not anticipated, given 
that the client did not feel that his hopes had been met, exceeding seemed an 
inappropriate word (7.3.4 and 8.2.4). Only in this one case was there any real 
discrepancy between client and counsellor perceptions of whether initial hopes
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had been met and exceeded. I was interested to find that although there were 
some shared areas within cases, clients and their counsellors generally understood 
expectations and outcomes very differently. It was as though they were travelling 
in parallel, occasionally merging but then separating again each to their own 
thoughts. So expectations were met and exceeded in either the client’s terms or 
the counsellor’s but it was quite difficult, as mentioned earlier, to match the pairs 
when reading the accounts separately (3.6.2).
In terms of changes over time, as I had anticipated, both clients and counsellors 
used more frameworks to describe outcomes than hopes. Moreover, 
understandings of outcome, again for both groups, generally differed from those 
of expectations in moving from the general towards the specific (8.4). At another 
analytical level, however, clients appeared to make a more fundamental shift in 
understanding. When talking about hopes, almost all clients talked about process 
outcomes, more often external than personal, whilst few spoke of specific changes 
(7.5). In talking about actual outcomes clients universally identified personal 
changes and also moved towards personal rather than external processes. In 
contrast, counsellors focused on personal changes and processes throughout (8.4).
It seemed, therefore, that through the counselling process client understandings 
moved towards their counsellors’. However, this was not a change in particular 
frameworks but rather a more general shift in the way they thought about 
outcome. If persuasion was at work, it seemed to be related neither to particular 
theories, nor to singular counsellor understandings, but rather to a more 
generalised focus within counselling on the personal. Interestingly, though, the 
client who thought she could have achieved the same with a good listener had an 
essentially person centred counsellor, the idea of interpretation was used only by 
the client of a psychoanalytic psychotherapist and the notion of faulty thinking 
was unique to the client of the cognitive behaviourist (6.3.3). I wondered if this 
was coincidence or whether other factors were at work but could glean no further 
ideas from the data.
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9.2.5 The role o f research in theory development
One of my concerns about traditional outcome research was that it felt very much 
about confirming rather than challenging theories (Chapter 2). Thus, studies 
seemed to have taken the outcomes posited by theory, developed techniques for 
their measurement and then made an assessment about whether those outcomes 
were met. If they were not, researchers appeared to have either changed their 
questions or attributed contradictory findings to shortcomings in methodology. 
I supposed this concern with better and best, within the narrow confines of inter­
school rivalry, was a consequence of outcome research developing from a battle 
to demonstrate the superiority of behaviour therapy over other forms. The 
findings from my own study (8.4) suggested that theoretical outcomes were just 
a fraction of those identified by clients and counsellors. Moreover, as already 
discussed, although counsellor understandings were clearly informed by 
theoretical orientation these were part of a much broader picture. Whilst clients 
moved towards the counsellor focus on personal change and processes, they did 
not appear to move towards either a particular theory or their counsellors’ 
personal frameworks. Thus by using only theoretical frameworks to assess 
outcome, it seemed to me that outcome researchers had neglected a whole range 
of effects which were significant for clients and counsellors.
An additional drawback of the traditional approaches, I felt, was that they failed 
to consider moves towards eclecticism and integration in counselling practice
(2.8.4). Many practitioners in my study used a particular brand of personal 
eclecticism rather than being grounded in the ‘pure’ theoretical approaches used 
in other outcome work. This suggested that they had found individual theories 
insufficient to the task of meeting all their clients’ needs. Although this may have 
been the case, there were equally a number of ‘purists’, similarly unhampered by 
theory and successful. Moreover, whilst the one person who experienced 
counselling as unsuccessful in meeting his expectations had a ‘pure’ practitioner
(8.2.4), the other who was less enthusiastic about the effects of her experience 
had an eclectic counsellor (8.2.5). Thus, there appeared to be no link between 
success and ‘pure’ or eclectic approaches. These were, perhaps, key reasons for 
the practitioner disinterest in outcome research highlighted in Chapter 2.
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The evidence from my study (Chapters 5 to 8) suggested that clients came for 
different reasons, found different things helpful, often achieved their goals and 
generally gained more than they had anticipated. Their ideas, and their 
counsellors’, about counselling and outcome encompassed but were not limited 
by those set out in theory. It seemed to me that these findings were suggesting that 
both the content and form of counselling theory needed to be changed, not only 
to take account of this range of understandings, but also to be reffamed in terms 
of ‘ what might be i f  rather than6 what must be when’. Thus instead of saying, for 
example, ‘when somebody is troubled, then they must be ‘treated’ by certain, 
standardised, behavioural/cognitive/insight oriented techniques to change their 
behaviour/thoughts/feelings’, a different sort of theory might say ‘if someone is 
troubled, they might find one or more of these techniques helpful in finding ways 
to understand, manage or otherwise resolve their situation’.
9.3 Supports and challenges
With my analysis completed I was able to return to my literature review and see 
how my findings compared with other outcome work.
9.3.1 The undifferentiated question
Although there was an inbuilt bias in my study towards successful outcomes my 
findings supported the overall conclusions of research on the global question of 
whether counselling was effective (2.2.1 and 2.8.1). A range of therapies was 
represented and the outcomes identified were many, varied and generally 
beneficial. Indeed, as described earlier, all primary case participants identified 
positive outcomes from their counselling episode and it seemed that counselling 
met and exceeded most expectations. There were, however, exceptions. 
Counselling did not live up to one client’s early hopes, none of which were met, 
although he did identify some gains. Less dramatically, whereas expectations 
were only partially met for a further three participants (one counsellor and two 
clients), all three cited a number of benefits beyond those originally anticipated.
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9.3.2 The deterioration effect
I commented earlier (2.2.2) that whilst I had no difficulty with the idea of 
counselling having the potential to be harmful, it was not a topic I found 
particularly interesting. With hindsight I felt I had been too dismissive. Despite 
an inherent methodological bias towards accessing ‘successful’ experiences, one 
client in my study felt worse as a result of his experience (8.2.4). Although it was 
not clear whether his depression had come closer or whether he just thought about 
it differently, he certainly came out of counselling feeling ‘fairly downbeat’ and 
hopeless. Moreover he experienced the process of counselling as painful and 
disruptive to the extent that he was relieved to end. Having had time to reflect, it 
seemed to me that this was actually a key area for future research effort, an issue 
I would return to later.
9.3.3 Homeostasis, autosuggestion and common factors
My findings challenged the homeostasis (spontaneous, or non-specific therapy, 
remission) argument (2.2.3 and 2.8.1). All participants were asked what might 
have happened had counselling not been available (6.3). Several, although not 
often within cases, felt the situation would have improved anyway over time. 
One client in this group found it hard to differentiate between the outcome of 
counselling and the effect of changed circumstances, whilst for others counselling 
provided a more active alternative to waiting for something to happen. Thus for 
those who might have resolved their issues through life or events, counselling was 
generally seen to offer a speedier and more focused opportunity. The remainder 
thought that the situation would have deteriorated - ending in mental illness, 
relationship breakdown or a life crisis.
My findings likewise challenged ideas of counselling as autosuggestion - the idea 
that clients improve because they expect to rather than because of any specific 
intervention (2.2.3 and 2.8.1). One client felt worse as a result of his experience 
even though he initially expected a positive outcome (8.2.4). In another two cases 
early hopes were only partially met (8.2.3 and 8.2.5). Moreover, in all cases, 
whether anticipated outcomes were fully, partially or not met, clients made gains 
that bore no relation to their expectations at the outset (Chapters 7 and 8).
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It seemed to me that the common factors argument (change is a result of factors 
shared by all therapies) had two strands: that positive outcomes were a result of 
relationship factors shared by all approaches or that it was a consequence of these 
factors plus a coherent theory and allied techniques for making sense of the world 
(2.2.3 and 2.8.1). As noted in Chapter 5, my study seemed to challenge the former 
since for many clients what was effective (helpful) about counselling was more 
than the confidential, relational, talking and listening shared by all approaches. 
These aspects were central to most client and counsellor accounts but were clearly 
only a part of what was happening. Clients additionally used metaphors around 
theatre, medicine, education, sense making, story telling and creative expression 
to describe what happened and what helped.
My findings to some extent countered the second argument too. Although the 
many additional categories used by clients could be described as making sense of 
the world through the use of techniques, there was little indication that this was 
linked to theory (5.5). Not only did several counsellors combine theoretical 
approaches or use techniques from schools other than their own, but rarely could 
counsellor orientation be identified from descriptions of their work. Moreover, 
whilst client understandings changed over time, in specific terms they did not 
necessarily or even often move towards their counsellors’. Indeed, my findings 
that counsellors used a combination of theoretical and personal categories 
appeared to support Woskef s (1999) argument of therapist effectiveness (2.8.1) 
more than either of the two main strands of common factors thought, although for 
different reasons. For me, the evidence suggested it was because they met one or 
more of a range of different criteria including knowledge, expertise and 
experience, characteristics, techniques, procedures and a number of other factors 
that clients sought. Once again I felt that outcome research needed to be looking 
not for just one causal factor but for a range of things that could be helpful.
9.3.4 The differentiated question
In relation to the ‘what works for whom’ question (2.2.4 and 2.8.1), whilst my 
own study was by no means a clinical trial, a key finding was that counsellors 
from a range of theoretical approaches were effective in meeting and exceeding
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the hopes of their clients (Chapter 8). The main exception was the psychoanalytic 
psychotherapist whose client identified gains but also experienced negative 
effects (8.2.4). I was, however, increasingly sure that the question of what worked 
for whom and when would find no one answer because all the evidence pointed 
to there being no one better or best with the exception, perhaps, of cognitive and 
behavioural therapies for specific cognitive and behavioural problems. However, 
if the client group in this study was typical, few presented with just those issues. 
and, indeed, one person with panic attacks (8.2.7) improved in a very short time 
without either of those approaches being used.
9.3.5 Process-outcome studies
My analysis supported some of the findings from studies exploring the 
relationship between process and outcome (2.2.5 and 2.8.1), but not others. On 
the support side, clients and their counsellors frequently understood what was 
happening in counselling in very different ways (5.5). All the clients seemed to 
be prepared for counselling. Most made the decision independently to go and in 
the one or two cases where an organisation paid for the service there was no sense 
of reluctance to participate (5.2). Clients were definitely active - two realised that 
‘it’ had to come from them (8.2) and several used the concept of counselling as 
work (5.3). Certainly a number identified space for themselves, if not support, as 
important to the process (5.4). All, moreover, identified some form of talking and 
listening activity as helpful and most additionally talked about counsellor 
feedback (5.3). Whilst relational factors such as counsellor warmth, empathy and 
a non-judgemental attitude were identified, unprompted, as helpful or significant 
by many clients, not all did so (5.3). Likewise, many, but not all, identified the 
quality of the relationship as the most important element.
Challenges were that counsellors did not appear more pessimistic about outcomes
(8.4). Rather they generally described fewer and their views were limited to what 
had been said in sessions or observable changes. Their accounts lacked the 
richness and diversity of their clients’, tended to exclude the broader social 
context (the impact in other dimensions of their clients’ lives) and clearly could 
not take account of post episode outcomes. All counsellors, though, identified
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gains beyond initial hopes. Moreover, whilst not necessarily agreeing with their 
clients, as a group they were no more likely to predict a negative outcome had 
counselling not been available. Age, education and profession did not seem to 
make a difference to outcome. Indeed, the client who benefited least (4.3,4)was 
well educated and articulate and although not in the first flush of youth nor was 
he old. I personally would have said that all participants here were ‘attractive’ 
(see Schofield, 1964), in that they were warm, open, frank and helpful, and 
articulate (4.3). Duration of counselling seemed to make no difference either - all 
clients identified gains over and above expectations, and most met their hopes 
whether they had five sessions or forty. Finally, neither a focus on emotion nor 
shared responsibility for problem solving emerged as striking features of what 
happened and what helped (5.3).
9.3.6 Client-centred outcome research
This strand out outcome research was where my own study belonged (2.3 and 
2.8.2). Perhaps unsurprisingly, as I was building on previous work in this area, 
many earlier findings were reflected in my own analysis.
Thus clients sought help because they had no-one else or no-one suitable to turn 
to (6.3.1), presented with a diverse range of problems (5.2) and were vague about 
what would happen before going (6.2). What happened in sessions was largely 
talking and listening, although other activities also featured (5.3). Clients and 
counsellors showed high levels of agreement in initial problem definition (5.2) 
and in overall assessment of the success of counselling, although in relation to the 
latter their perspective were very different (8.2). Clients were active in the process
(5.3). Termination was mostly planned and gradual with mutual agreement on 
reasons whilst unplanned endings happened when the client achieved what they 
wanted or were dissatisfied with clarity and agreement about roles, goals and 
expectations (4.3). All clients identified positive outcomes (8.2) and only a small 
number identified negative effects (8.2.3, 8.2.4 and 8.2.7).
Challenges to findings in this tradition were that, as mentioned earlier (9.3.5), 
counsellors were not more pessimistic about outcome than their clients, but rather
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their perspective was limited to what could be gleaned from the counselling 
sessions themselves. Satisfaction did not seem to be related to common 
understandings as one of the most striking findings of my study was the 
comparative rarity of shared frameworks (5.5,6.5,7.5 and 8.4). Although clients 
and counsellors did agree some main areas of improvement, this was not always 
a change - processes were important too (8.2). Specific effects of different 
therapies could not be identified - not simply because clients used counselling in 
their own ways to suit their own purposes, but also because counsellors rarely 
counselled within the confines of a particular theoretical approach (8.4). These 
ideas are pursued further in Chapter 10.
9.4 Counselling and psychotherapy
In Chapter 6 1 promised to discuss the vexed question of the differences between 
counselling and psychotherapy (2.5 and 2.8.3) here. In doing so I finally addressed 
my prejudices around mental illness by clarifying my concerns and making sense 
of the whole area for myself. In terms of my professional development this was 
perhaps one of the most significant outcomes of the study for me. I no longer 
needed to spend time and energy fighting the idea of counselling working in the 
area of mental health but could focus instead on the more important question of 
how, within that field, counselling was used.
9.4.1 The differences debate
All shades of opinion about the possible differences between counselling and 
psychotherapy, and their nature, were represented in my own study (6.4). Clients, 
often tentatively, understood there to be differences, but did not generally think 
them important (with one exception who thought that having psychotherapy 
would have indicated mental illness rather than emotional distress). Counsellors 
tended to think there were no differences and qualified psychotherapists that there 
were, but there seemed to be no link between theoretical orientation and opinion. 
Some thought the quality of the relationship was paramount, some that the 
differences between schools were greater and others that the two types of activity 
were fundamentally different. The differences identified mirrored those in the 
debate. Some were peripheral, for example style, imagery and perception, some
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focused on aspects of practice such as characteristics, content or focus and 
process and yet others concentrated on the different trainings.
Although Spinelli’s (1994) argument that the question should be when, rather 
than what, are counselling and psychotherapy (2.8.3), appealed to me because it 
so neatly altered the terms of the debate and made a very difficult question 
irrelevant, I was still left with my initial discomfort about counselling being seen 
as a response to mental illness. Clearly even within a family of activities 
counselling had to have a purpose and, for me, that was not about the 
amelioration of psychological disorders. Feltham (1997c) seemed to reflect my 
concerns (2.8.3), but without quite articulating the point: psychotherapy conveys 
a sense of expert treatment for what? I numbered myself among the many 
counsellors resisting the medical model, although I would have used the clearer 
term opposing. His argument about the lack of superiority of different approaches 
and integration puzzled me as I thought these suggested sameness rather than 
difference. However, I wholly agreed with his comment that perhaps counselling 
should be more modest in its claims. Harvie-Clarke (1999) appeared to be saying 
that psychotherapy was psychoanalysis, counselling was psychodynamic and the 
former was more effective than the latter in bringing clients to self understanding
(2.8.3). This was clearly a limited view and one that I did not think contributed 
a great deal to the debate. Like Spinelli, Thome (1999) put forward a good case 
for sameness and I had some sympathy with his arguments about status and 
financial differentials (2.8.3). Still, however, I was not convinced that there were 
no differences, or that differences were of degree rather than kind. If psychotherapy 
was to be understood as a treatment for mental illness, and for several participants 
in this study that was the case, then I did not want the two to be the same. On the 
other hand, as mentioned in earlier chapters I was aware that some clients had 
used mental illness frameworks in describing their reasons for coming, their 
hopes and outcomes and I needed, therefore, to clarify my thinking on the subject.
9.4.2 Mental illness, ‘unwellness ’ and labels
As already mentioned I could not escape the fact, however unpalatable, that the 
idea of counselling as a response to mental illness was used by both clients and
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counsellors in my study. My misgivings were based on my belief that counselling 
could not ‘cure’ mental illnesses such as schizophrenia, personality disorder, bi­
polar disorder (manic depression), clinical (congenital) depression, anorexia, 
bulimia and so on. I felt if those experiencing such conditions were capable of 
rational thought and therefore understanding, counselling might be helpful in 
finding ways of living with their illness. Beyond this I had some difficulty with 
definitions. Other so called ‘mental illnesses’ such as reactive depression, stress, 
anxiety, panic attacks, I did not think about in the same way. For me then, mental 
illness was the equivalent of physical diseases such as cancer, pneumonia, heart 
disease, gangrene and hepatitis which, without intervention, would be life 
threatening or certainly greatly impair the sufferer’s ability to function ‘normally’. 
The others I thought of as ‘unwellnesses’, the mental and emotional equivalents 
of colds, flu, measles, chicken pox and similar infections - a part of everyday life, 
generally running their course regardless of intervention and at the same time 
promoting development of the body’s own defence mechanisms. Thus if 
antibodies were the body’s physical defence mechanism, then self esteem, self 
worth, self confidence and self respect were their psychological equivalents. 
Moreover, if  confusion and change provoked anxiety and distress then 
understanding and inner strength would provide a buffer for life’s challenges. 
Such ‘unwellnesses’ could, however, be uncomfortable and therefore there was 
a role for intervention, albeit to set minds at rest, prevent complications, promote 
self healing and to ease the discomfort wherever possible rather than ‘cure’.
My problem with defining such ‘unwellness’ as mental illness lay in encouraging 
both professionals and clients to label, pathologise, deal mechanistically with and 
somehow separate out the ‘illness’ from the whole person and their life context. 
The individual then became a victim rather than seeing the illness as an, albeit 
temporary, part of them, as integral to the person and context - something that 
could be dealt with, managed, learned from and ultimately strengthening. Le Shan 
(1984) describes the dangers in the way Western cultures have come to think 
about physical disease and its cure as parts of us going wrong, our powerlessness 
in the face of this external threat and our need, therefore, for a whole range of 
expert diagnosticians, physicians and technicians to put the problem right. It
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seemed to me that mental illness labels served to bolster professionals’ sense of 
power and expertise (in the eyes of the client at least) whilst at the same time 
encouraging that client to feel powerless. Such a power differential could not be 
helpful in encouraging the ideas of personal responsibility, self-reliance, self­
development and self-healing that appeared to underpin all approaches to 
counselling. Certainly two of my own findings seemed to support this view. 
Several clients were surprised that ‘it’ came from within (8.2), rather than from 
outside. Many also moved from thinking about their hopes as somehow external
(7.3), to understanding outcomes in a much more personalised way (8.2).
Another difficulty I had with labelling was pathologising the individual rather 
focusing on the individual in context. Thus, at work someone might be ‘treated’ 
for stress through counselling. For Briner, however, ‘stress is an umbrella term, 
with no specific scientific meaning, that we use to label almost anything we don’t 
like’ (1999:41). He remarks that effective management requires looking behind 
the label to identify the specific difficulties, which might include bullying, 
harassment, family problems, change, uncertainty or any number of other things. 
This was illustrated in my study where someone identified herself as stressed and 
depressed, by which she meant she had lost control of the way things were going 
in her life, had retreated, was sleeping as much as possible and was not interacting 
with people (5.2). Counselling was successful because it addressed the latter 
rather than the former. These ideas too echoed the work of LeShan (1984).
9.4.3 Definitions
The World Health Organisation (WHO) defines health as: ‘... a state of complete 
physical, mental and social well-being, and not merely the absence of disease or 
infirmity’ (1946). LeShan (1984) applauds the positive tone of this definition, but 
decries its lack of a spiritual dimension, an idea reflected in recent literature as 
well as in my own findings.
Downie and colleagues (1996) similarly note that this definition distinguishes 
between a negative definition of health (the absence of ill-health) and a positive 
definition as the presence of well-being. They suggest that ill-health refers to
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disease, injury, illness or disability, singly or in combinations and experienced 
over long or short periods. Disease they see as a technical idea often referring to 
something hidden, whilst illness describes observable symptoms and feeling ill 
is different again. A central element of ill health, they contend, is the notion of 
upset or disorder. Illness is usually an unwanted state involving pain or 
discomfort and generally includes some concept of abnormality. Additionally, 
although some conditions are clearly normal, for example ageing, pregnancy and 
childbirth, they are not necessarily desirable. Whereas illness is seen as 
progressing in a law-like manner, getting better or worse, disability is fixed. 
However, a child bom deaf, for example, is not necessarily seen as unhealthy. 
Likewise, someone may be injured but not be ill. Thus ill health can occur in 
episodes or over long periods, can manifest itself in illness, disease, deformity or 
injury and these overlapping concepts can be linked if they are seen on the model 
of abnormal, unwanted or incapacitating states of a biological system. Mental ill 
health can also be seen in terms of abnormal (do not make sense, uncommon, 
harmful to the person concerned or to society generally), unwanted (difficult 
because some people are quite content in their mental illness) and incapacitating 
states (cannot reason, understand their world or exercise their will) states.
Health, they suggest, is entirely different. It is a relative rather than an absolute 
concept, in that people may seek to improve their health, but there is no such 
thing as 100 per cent healthy. It is not on a continuum with illness, but is a 
separate axis entirely, involving feelings of well-being, including those physical, 
mental and social facets consistent with the WHO definition, which must stand 
up to some sort of outside scrutiny (make sense as healthy). True well being, they 
argue, incorporates and reflects a quality of autonomy and empowerment.
9.4.4 The mechanic and the gardener
In similar vein, LeShan (1984) argues that the health and illness are not two sides 
of the same coin - not to be ill is not necessarily to be healthy. He proposes that 
illness and health require two different approaches, one the mechanic and the 
other the gardener. Drawing on ideas from quantum mechanics and physics, he 
suggests that different kinds of explanation (ways of making sense or
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understanding how things work) are needed in five different realms of experience 
- sensory, the very small, the very large or fast, meaningful behaviour and 
consciousness. In the sensory realm, he contends, the laws of science have 
produced dramatic results and since the body is in that realm a scientific approach 
(medicine) is appropriate. The illness specialist is thus the mechanic. Health, in 
contrast, he sees in the realm of consciousness which has private access only, 
which means that the individual must be their own health expert. For LeShan 
then, the role of the health specialist is to offer possibilities for healthy 
development - to be a gardener. A central difference is that consciousness cannot 
be approached quantitatively. Pain, for example, can be better or worse than 
yesterday but not five and a half times better or as bad. Rather than competing 
though, the two approaches are complementary, both are necessary - one to help 
maintain the physical ability to function and the other to help determine the 
reason for functioning.
9.4.5 Coming to an understanding
Downie, Tannahill and Tannahill state: Tt is a well worn but nonetheless true 
cliche that we have a National Sickness Service rather than a National Health 
Service’ (1996:10). When I saw this quote I realised I had fallen into the trap of 
thinking of health and illness as somehow synonymous. In my eagerness not to 
think about counselling as a response to mental illness, I had completely 
overlooked the idea of health.
It seemed to me finally that health was the framework within which most of my 
findings, and indeed my work, made sense - all, if a spiritual aspect was included. 
Perhaps, as LeShan suggests, that was absent from the WHO definition because 
it was developed at a time when secularism was in the ascendance. Health, 
moreover, incorporated ideas of promoting social, mental, emotional and spiritual 
well being, which were allied to many of the personal growth concepts of 
autonomy, empowerment and self determination familiar within counselling. 
Moreover, Le Shan’s description of the role of the health specialist seemed 
largely to encompass what I and other colleagues aimed to do in counselling: to 
help people find reasons to function as well as to stimulate self repair and self
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healing mechanisms. I especially liked his idea that whereas illness runs a normal 
course, health is as individual as the people who feel it.
Downie et al.’s definition of illness was also helpful in clarifying my thoughts on 
‘unwellnesses’, which were actually normal but undesirable states, feelings of 
‘unwellness’ not linked to specific illnesses and unwanted injuries in the mental, 
emotional and spiritual domains.
Looking back on my progress I found I had followed in the footsteps of the critics 
who prompted my study. Persaud (1997), for example, in his denouncement of 
counselling as a mental health intervention, quite firmly locates counselling 
within health rather than illness. On closer inspection, however, I discovered that 
his definition of the former was the absence of the latter. It seemed to me that to 
conceive of counselling in terms of positive health rather than illness transcended 
the different aspects of counselling which had led to the inter-school rivalries about 
better and best, and provided a concept within which all approaches could co-exist.
9.5 Theories and models
With a new clarity I set about exploring the extent to which my findings fitted the 
purposes of counselling as set out in theory and in other models put forward in 
Chapter 2.
9.5.1 The purpose o f counselling - theory
The way clients in my own study described hopes was more in line with the 
British Association of Counselling (BAC) than theoretical definitions (2.5 and 
2.6). Furthermore several counsellors seemed to be working with a personal brand 
of eclecticism, whether that was humanistic integrative with gestalt as a core 
model; combining psychodynamic and person centred approaches; cognitive- 
behaviourist mixed with transpersonal; Adlerian, Jungian, person centred, any 
other available ideas and hypnotherapy; person centred approach with gestalt and 
transactional analysis or a philosophical background of phenomenology in a 
client-centred and existential sense, combined with analytical theories and also 
influenced by post modernism (4.3). Moreover, with one exception (who seemed
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quite closely linked with his psychoanalytic origins), the remaining counsellors 
drew on, but did not appear to be bound by, theoretical ideas in their work with 
these clients (5.5, 6.5, 7.5 and 8.4).
9.5.2 Counselling as learning
Although I was drawn to the idea of counselling as learning (2.8.4.2), on 
reflection I felt it was too narrow a concept to incorporate the range of 
understandings used by clients and counsellors in my study. It was difficult to see, 
for example, how counselling as support or generating options might be drawn 
into this model. Moreover, although it was a significant framework for both 
clients and counsellors it was not universal. Yalom’s work with groups similarly 
suggested that whilst learning was important it was not sufficient - other 
categories were information, advice giving, option generation, instilling hope, 
theatre, correcting emotional experience and releasing pent up emotional 
energies. Many of these ideas emerged from my own analysis before I became 
aware of Yalom’s research.
That concern aside, I had a number of problems with understanding counselling 
in this way. I felt my findings challenged cognitive and behavioural approaches 
and highlighted the limitations of learning theory. Thus, whereas some 
participants clearly linked interventions with changed thinking and/or behaviour, 
to explain much of what they described in terms of simple cause and effect would 
have been, if not impossible, at least over simplistic (8.2). I found the idea of 
counselling as learning through influence (or secular spiritual redemption) 
difficult and did not feel it was reflected in my findings. Although client and 
counsellor understandings converged over time, in the sense that the former 
. became more personally focused, particular frameworks were as different (and 
similar) at the end as they were at the beginning, with neither appearing to 
influence the other (8.4). Counselling as correctional learning was something of 
an anathema to me, conjuring up visions of Orwell’s 1984 and thought control. 
Even in contexts where it made some sense, perhaps in relation to drug and 
alcohol misuse, learning could not encompass what else would be happening in 
terms of, for example, support, information, reassurance and motivation. It
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seemed to me that whilst any inclusive model of counselling must include ideas 
about learning, on its own the concept was inadequate to the task of explaining 
the activity in its entirety.
9.5.3 Counselling as a culture o f healing, as healing and as spiritual practice
Whilst I concurred that counselling more closely resembled Vance-Peavy’s 
definition of culture than a knowledge based on science and that fragmentation 
was unhelpful (2.8.4.3), I suspected, and my findings seemed to confirm it, that 
it provided more than clarification, hope and support (8.4). Whilst these were 
indeed useful understandings they, like learning, were inadequate to the task of 
explaining the whole. Nor was the idea that each school of thought provided its 
own culture supported by my evidence. Many participating practitioners used a 
form of personal eclecticism (4.3), a development reflected in the literature, and 
understandings were limited to neither ‘purist’ approaches where these occurred, 
nor the combinations (5.5 and 6.5). More fundamentally, although science seemed 
to me to be inappropriate for understanding this area of experience, with its focus 
on standardisation, mechanistic, singular explanations and the observable, I was 
not sure that culture was a suitable alternative. In this context, culture explained 
part of counselling - how counsellors made sense and worked - but seemed to me 
to exclude the client role and process.
West’s work highlighted my own difficulties around the term healing. The 
dictionary definition may well have included Vance-Peavy’s ‘restoration of 
wholeness’, but it seemed to me that folk wisdom and current usage generally did 
not. Thus for participants in West’s study healing was something other than 
counselling, which was difficult to integrate into practice because of resistance 
within the profession. It seemed to me too that, because of connotations of 
healing the sick, to define counselling as healing would reinforce ideas of 
counselling as passive and like medicine in the public mind.
I did not doubt that I was not alone in recognising a spiritual dimension in my 
work, and interestingly at least one client in my study was drawn to her counsellor 
on the grounds that he was ‘a kindred spirit’ after she saw a notice about healing
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in his window (6.2.1). However, whilst spirituality was clearly important, it was 
not a concept which could account for the range of frameworks used by 
participants in my own study.
9.5.4 Counselling as story telling and a social process
McLeod’s (1999) ideas about clients using counselling to create meaningful 
stories (2.8.4.4) found an echo in my study, where clients talked about writing a 
mini-autobiography or a diary and telling their story (5.3). They seemed to 
resonate particularly with a secondary case counsellor who liked to listen to 
people and ‘they tell me... their story... they’re seeking meaning in the story, and 
as they tell it, and retell it... the meaning it holds for them changes’ (8.3). 
Although counselling was clearly a social process, however, I took issue with the 
suggestion that it could be understood only in those terms. My own findings 
suggested that it was also a very individual process - clients left equipped to deal 
with other issues on their own and continued their work after counselling had 
concluded (8.2). Moreover, although counsellors reflected to some extent the 
content of their clients’ stories and were equally positive about outcomes, they 
rarely used the same sense making frameworks (8.2). Indeed it often seemed that 
they were running on parallel courses. This suggested to me that counselling was 
less about the co-construction of client stories than a facilitation of client 
construction of stories that made sense, whilst counsellors constructed their own 
client stories separately. My findings also supported the idea that theories were 
seen less as maps of reality than ways of making sense, although this tended to 
be of their counselling rather than their life experience (5.3).
9.5.5 Counselling as the individualisation o f social problems
Although the concept of counselling as social control through the 
individualisation of social problems (2.8.4.5) may, on occasion, be a fair critique, 
I did not feel it could describe counselling as a whole. For me, counselling did 
more than persuade the poor and the socially excluded to come to terms with and 
accept their lot. Certainly it was not a model I would have used to describe what 
was happening with the clients in my own study. Indeed it could be argued that 
the poor and the needy cannot generally access counselling. Moreover, a case
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could equally be made that rather than keeping the masses downtrodden, a vision 
of counselling grounded in a cultural context which included the task of 
facilitating individuals to make sense of their lives, might actually promote a 
challenge to existing social relations by articulating inequalities and their 
injustice.
9.5.6 Counselling as scientific meaning transformation
Whilst the main thrust of many of the new models was towards cultural and social 
understanding, meaning transformation (2.8.4.6) at once converted story telling , 
to a scientific construction. My own feeling, reinforced by my findings, was that 
counselling should abandon its attempts to ape the causal, mechanistic, 
generalised explanations of the physical sciences. It seemed to me that systematic 
study might more fruitfully be used to explore the art of counselling, recognising 
and honouring the diversity of experience in the field.
9.5.7 Psychotherapy as health
As Stiles and colleagues remark, if therapy is about health (2.8.4.7) rather than 
illness, then normality is defined by difference and limited only by the 
commitment and energy of the individual concerned. Having sorted out my own 
ideas about health and illness and decided that counselling was indeed 
appropriately located in a health framework, this made absolute sense to me. 
However, it still seemed that within this a model was needed which would take 
account of the diverse understandings presented by participants in my study as 
well as in the literature.
9.6 Summary and conclusion
My analysis suggested that theory was an insignificant factor in client decision 
making. Thinking about counselling as the application of theory did not seem 
particularly useful or relevant. Counsellors were clearly informed, but not bound, 
by their theoretical understandings. Nor was the idea of counselling as client 
conversion to the counsellor’s way of understanding the world particularly helpful 
either. Although client frameworks moved towards counsellors’ over time, the 
shift was from the external to the personal and from process to change outcomes,
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rather than in particular understandings. To me this reflected the general emphasis 
in counselling on the individual rather than the outside world. My findings 
suggested that clients came for different reasons, found different things helpful, 
often achieved their goals and generally gained more than they had anticipated. 
It seemed to me that counselling theory needed to be substantially altered to take 
account of the variety of different understandings of the activity itself, incorporate 
the range and value of process as well as change outcomes and include an 
understanding of a potential for harm. I also felt that it needed to be less causal 
in its explanations, so that outcomes might be reffamed in terms of ‘what might 
happen i f  rather than ‘what must be when’ statements.
In terms of the five main strands of outcome research I identified areas where my 
own analysis both supported and challenged others’ findings. With the sixth 
strand, client-centred work, my findings found a strong echo - reassuringly, since 
this was the area in which my study was located. The two key challenges between 
my own and others’ findings were around their defining outcome as change, 
whereas my own participants had also identified process outcomes, and the 
comparative rarity of shared frameworks in my own study compared with others’.
My perspective on the differences debate changed during my study. With 
hindsight I would have treated it differently. Although the debate had continued, 
it seemed that a consensus for sameness was slowly being reached. My own 
feelings were that counselling needed to redefine itself to reflect practice. In doing 
so it would be for psychotherapy to decide if its own aims and ways of working 
were the same as, or different to, the redefined counselling project. More 
importantly for me professionally was the opportunity in exploring the differences 
to overcome my prejudices in relation to counselling as a mental health 
intervention. This freed me up to explore models that might operate within that 
framework rather than spending my time and energy trying to find an alternative.
I finally explored the extent to which my findings fit with theory and the various 
models described in Chapter 2. While none could incorporate all the 
understandings from my study, most included some. I identified a number of
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themes for taking forward, notably ideas about learning and understandings 
around clarification, hope, support, spirituality and story telling. All were used by 
my participants although none universally. Counselling as culture and as a social 
process seemed important too, but as contextual features rather than as overall 
models, whilst the idea of pluralism provided a useful defining principle.
I moved on to develop my thesis.
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Chapter 10 
The thesis
10.1 Introduction
This was the last stage of my journey. I had explored the literature (Chapter 2), 
designed a study, completed the fieldwork and reflected on my methodology 
(Chapter 3). I had analysed the data (Chapters 4 to 8) and discussed some 
emergent issues (Chapter 9). It remained only for me to return to my original 
research question and explain my findings in relation to their contribution to the 
field of counselling.
I began by restating my motivation and hypothesis, highlighting the areas where 
the evidence was supportive or not and summarising the answers to my research 
questions. I brought forward my main findings, the client and counsellor 
frameworks for understanding counselling and outcome, that I felt needed to be 
incorporated into an inclusive model of counselling.
I took a step towards developing a model for understanding counselling and 
outcome, drawing on my own findings as well as theory, research and models in 
the literature. In its embryonic form this includes ideas around definitions, 
knowledge, aims and objectives alongside practice considerations such as 
delivery mechanisms, methods, practitioner skills and .qualities, and client 
characteristics.
From my findings I developed an embryonic, inclusive, model o f outcome, which 
allows for a variety of process and social outcomes as well as a range of personal 
changes within and beyond the counselling experience. Unlike traditional 
outcome models it recognises what is done (the process) as a possible end in itself 
rather than simply as a means to an end. It also allows for but does not assume 
that all clients will experience all types of outcome, for events outside counselling 
to be considered, and for links between process and change.
226
I concluded by highlighting some key implications of adopting these kinds of 
model for research, practice and theory.
10.2 Motivation and my hypothesis restated
My research had come about as a response to critics who questioned the value of 
counselling, seeing it as a sop, dressed up as treatment, for self absorbed 
individuals merely pretending to be unwell (Chapter 1). Such criticisms were 
based on the assumption that counselling was about treating mental disorders, a 
framework of understanding I did not share. I believed, as a person centred 
counsellor, that counselling was essentially about promoting more effective ways 
of living through facilitating client self-learning. Moreover I did not think my 
client group untypical and they certainly did not see themselves as 
psychologically disordered. I was also concerned that understanding counselling 
in this way created barriers between counsellors in mental health settings and 
their colleagues in general and private practice, education, the workplace and 
other delivery structures.
An exploration of the literature on counselling and outcome (Chapter 2) brought 
me to a number of uncomfortable conclusions, chief amongst which was that the 
critics were reflecting evidence from a whole range of outcome studies. Many 
studies assessed outcome in terms of the amelioration or ‘cure’ of mental illness 
or disorder through behaviour or personality change. Whilst all forms of 
counselling achieved these aims sometimes, there was evidence to suggest that 
it could also be harmful, that clients did equally well without it and that 
improvement was a result of expectation rather than intervention. Moreover, I 
discovered, my antipathy to the idea of counselling as a response to mental illness 
or disorder ran counter to much counselling theory. These were largely derived 
from the range of psychotherapeutic approaches, many of which did, indeed, aim 
to cure mental illness, restore mental health or, with cognitive-behavioural 
schools, correct faulty patterns of thinking or behaviour. My own approach was 
one of a growing number focusing on personal development or growth. I had 
initially hoped, through my study, to demonstrate that counselling had a valid 
contribution to make but outside the context of mental illness and disorder. I
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decided instead, given my own confusion and misunderstanding, to find out how 
other counsellors and their clients made sense of it all. My underlying thought at 
this stage and throughout most of the study period was that clients and, possibly 
their counsellors, used learning frameworks to understand their experience, that 
counselling would be thought of as a unique form of personal and social 
education. I tried, however, to put that idea aside and keep an open mind.
My research question became ‘whatframeworks o f understanding do clients and 
counsellors in private practice use to make sense ofcounselling as an activity and 
o f outcomes in particular?' Within this question I focused on whether 
understandings changed over time; areas of commonality and difference in client 
and counsellor views, as individual pairs and as groups; whether counselling and 
psychotherapy were perceived as the same or different activities and how these 
views might contribute to counselling theory (Chapter 3). My hypothesis was that 
private practice clients’ and counsellors’ experience and perceptions of 
counselling in general and outcome in particular were multiple and diverse; that 
they differed from the theoretical aims of cure, correction and growth; and that 
incorporating these understandings would enhance counselling theory and 
practice. An important sub-text was that from a client perspective, differences 
between schools of counselling would be of little, if any, import and that 
counselling rather than a particular approach would be what they sought.
The questions of whether client frameworks changed over time (they did); the 
areas of commonality (few) and difference (many) in client and counsellor views 
as individual pairs; the areas of similarity (some) and divergence (more) across 
groups and whether counselling and psychotherapy were perceived as the same 
(in some cases) or different (more often) activities have been discussed in earlier 
chapters (5 to 8). Moreover the sub-text to my study, discussed in the previous 
chapter (9.2.1), was supported by the findings in that counselling as a particular 
theoretical school or approach was not a significant way of understanding for 
these clients, they sought counselling as a general activity.
My hypothesis itself was not wholly supported by the evidence (Chapters 5 to 8),
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the situation was more complex. It seemed that private practice clients’ and 
counsellors’ experience and perceptions of counselling in general and outcome 
in particular were indeed multiple and diverse. However, although their 
understandings were broader than, they also included, the curative, corrective and 
growth goals set out in counselling theory. As mentioned in Chapter 5, this 
suggested to me that counselling theory was relevant and meaningful for at least 
some participants and that any more inclusive framework for understanding the 
process would need to bring in those categories. I also needed to remember that 
a huge amount of research (Chapter 2) had been carried out on counselling as the 
amelioration of psychological disorder through behaviour or personality change, 
which had found that all schools of thought were successful sometimes, even 
when their goal was growth. Even if my own findings had been different, this 
. meant that any model would anyway need to take account of those ideas.
10.3 Client and counsellor frameworks for understandings counselling and 
outcome
A central motivation for my study was the idea of inclusiveness. I wanted to find 
a way of thinking about counselling which would make sense in all its contexts. 
It also needed to make sense to clients and counsellors, as well as to clinicians, 
theorists and researchers. Although private practice was just one of those other 
settings, my own experience as a practitioner suggested that clients came with a 
wide range of understandings and this proved to be the case. My main findings 
about client and counsellor frameworks fell into the broad categories of 
counselling as multi-dimensional, understandings about counselling (Chapters 5 
and 6) and the nature of outcome (Chapters 7 and 8).
10.3.1 Counselling as multi-dimensional
A key finding was the multi-dimensionality of counselling as compared to the 
unidimensionality of theory. Counselling was seen by clients as having many 
purposes - all those included in theory and more (5.5 and 6.5) - as well as a range 
of different types of, and particular, outcomes (7.5 and 8.4). Although the 
relationship was seen as central, different people sought and valued different 
aspects. Again, whilst good, confidential listening was essential, clients used and
229
benefited from a variety of other activities (5.3). Moreover, no one of the 
counsellor characteristics, skills or experiences identified as important was 
mentioned universally. Many counsellors reflected the wider trend, mentioned in 
the previous chapter, of moving towards personal eclecticism (4.3). Even where 
practitioners were theoretically ‘pure’ their orientation was rarely evident (5.5 and 
6.5). General principles were reflected in understandings of what happened but 
seldom specific schools. It seemed that counsellors did not, on the whole, make 
sense of their clients’ experience in the context of a single theory. The exception 
was the psychoanalytic psychotherapist. Moreover counsellors shared a number 
of understandings with clients, although not necessarily their own, which 
suggested that common sense or publicly available understandings were also 
useful in sense making.
10.3.2 Understandings about counselling
Counselling was seen by all participants as better than nothing (6.3). Overall it 
was understood as an alternative to existing informal supports such as friends or 
colleagues, or in their absence as someone to turn to.
Counselling was seen as multi-purpose (7.3), as:
• a response to illness, both mental (depression, stress, panic attacks) and 
physical conditions (infertility, blood pressure, allergies)
• prevention of mental illness or deterioration (depression, breakdown, 
going ‘nutty’), relationship breakdown or life crises
• emotional problem solving (regaining control, resolving unresolved 
issues, dealing with difficult emotions, addressing relationship problems, 
dealing with problems at work)
• a response to loss and change (of control, of relationships, change at 
work, changes in family circumstances)
• more effective functioning (alternative to continuing unsatisfactorily, 
retreating into self, managing or managing until (event) then resolution, 
or life learning)
• crisis management (in crisis,‘cracking up’)
• personal development (part of counselling training, more own person)
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• private/thinking space (issues would not want to discuss with manager,
getting head round things, going inside self to think what wanted)
• support (off loading)
Important relationship characteristics (Chapter 5) included:
• Non-judgemental, shared journey, directive, understanding, validating,
external, distant, boundaried, warm, informal, friendly, non-directive,
rapport, comfortable, self directed, safe (for emotional expression, explore 
options, be honest, release)
Counselling involved a range of different activities (5.3):
• Talking and listening (conversation, confessional, story telling, 
witnessing)
• Creative activity (theatre, writing)
• Teaching and learning (education, personal development, sense making)
• Intervention (support, application of theory/technique, advocacy, 
parenting, medicine, unclear in practice, skilled helping)
• Work
A variety of counsellor characteristics were valued (Chapters 5 and 6):
• calm, empathie, equal, valuing, practical, present, likeable, trustworthy, 
comfortable, honest, shared beliefs, open, relaxed, confident, able to 
work with, objective, neutral, professional
as were their skills and/or experience (6.2):
• qualified (legitimate), able to describe counselling in an appealing way, 
art work, general practice, assertiveness training, not just one thing, 
bringing out best, summarising, balance between listening and observing, 
maintaining professional boundaries, being knowledgeable, advising, 
feedback, interpreting, reflecting back, questioning
10.3.3 The nature o f  outcome
In talking about effects (8.2) participants universally described change (things that
were different as a result) and, all but one counsellor, process (things they did)
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outcomes. Some spoke about the nature of change (internally driven, undramatic, 
slow, subtle), some about continuing (post counselling) change and others about 
future change (things to be returned to). There was also a sense of life and events 
being influential alongside counselling.
The kinds of change people talked about (8.2.10) were:
• Behaviour (panic attacks stopped; more authentic; appropriately 
emotional; appearing calmer, more relaxed, more in control, happier; less 
tearful; full of life; doing self-hypnosis; more assertive; communicating 
differently; relating or dealing with people differently; asking for needs 
to be met; accessing support; not scapegoating husband; being a proper 
family; improved skills as friend and supporter; reduced contact with 
parents; more able to be angry; managing life effectively)
• Thinking (more boundaried; increased self-determination, self knowledge, 
self awareness, self understanding; peace of mind; sanity; internalised 
counsellor, not taking things personally; increased objectivity; changed 
perceptions; back in control; increased understanding of relationships; not 
taking responsibility for others; respect for others; seeing others differently; 
changed perspectives on work and relationships; better awareness of size 
of depression; planning to change career; decided against I VF; changed 
hopes of counselling; applying learning; unfinished business; recognition 
that criticism of counselling symptomatic of problems)
• Feelings (better about self; stronger; more self-centred, self contained, 
improved self confidence, self worth, self respect, self esteem; greater 
sense of purpose; feeling hopeless, worse, positive; relief at ending, 
secure from depression; sometimes more in control and happier; less 
scared, fearful, anxious, guilty, like a victim, embarrassed, depressed; 
whole person; full of excitement; no longer in crisis, dependent, resentful, 
feeling responsible for others, useless; no negative feelings about ex; at 
peace)
• Relationships (through improved client understanding or reciprocated 
changed behaviours)
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I also identified three types of process outcome (8.2.11):
• Engagement (being helped, acknowledged, supported, accepted, 
respected, affirmed, encouraged, talking through, experiencing painful 
conflict, release, confronting, uncovering, keeping sane, sharing 
experience, working, emotionally relating, offering a different 
perspective, cutting through, identifying, preparing)
• Resolution (getting rid of, letting go, restoring, resolving, dealing with, 
ending, recovering, enabling, being liberated, freeing, going forward, 
banishing, finding a way, separating, stopping, clarifying, deciding, 
solving, managing)
• Acquisition (being empowered, enabled, equipped, understanding, 
learning, being taught, gaining, increasing choices, recognising, realising, 
being reminded)
In summary, counselling was seen as having many purposes and was understood 
more broadly than as a response to mental illness or disorder, or as a route to 
personal growth. No one relationship or counsellor characteristic, or set of skills 
and/or experience, was identified by all a necessary. Talking and listening were 
essential and universal, but were generally found useful alongside a variety of 
other activities. Outcomes were understood in terms of both change and process. 
No category in either type was experienced universally, although all clients 
identified altered thinking and all counsellors changed feelings. My findings 
suggested, therefore, that with the exception of talking and listening as central and 
necessary there was no universal understanding of counselling in relation to 
purpose, characteristics, counsellors, activity or outcome.
My next major tasks were to find ways to think about counselling and outcome 
which incorporated all these understandings and explore the implications for 
theory.
10.4 Towards developing a model for understanding counselling
I had imagined that I would be arguing at this point for counselling to be 
understood as a unique form of personal and social education and for research to
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focus on learning outcomes (rather than the traditional approach of assuming 
change as the application of learning). However, although education emerged 
from my findings as a significant framework for understanding both counselling 
and outcome (8.2.11) it was too narrow a concept to include all the categories 
mentioned. Moreover, as counselling was actually seen by respondents as a 
response to illness (5.5), regardless of my personal antipathy to the counselling 
as ‘cure’ approach, I needed to recognise that this was seen as a legitimate and 
useful category. Additional key understandings from my study, which were 
reflected in the literature (2.8.4) were clarification, hope, support, spirituality and 
story telling. However, like education none seemed sufficiently broad to 
encompass all that happened in, and as a result of, counselling. Other important 
findings, again echoed in the literature, were ideas about counselling as a social 
process and pluralism as a defining feature. It seemed to me that one of the main 
contributions my findings could make to theory development was in helping to 
develop a model which would make sense of private practice, include the more 
traditional, medically based understandings. My thoughts and reflections on the 
content of such a model fell into two parts - theoretical issues and practice. These 
are set out in diagrammatic form in Figure 1 (see page 240) and explained in 
more detail below.
10.4.1 Theoretical issues
For Knowles, a theory is a ‘comprehensive, coherent, and internally consistent 
system of ideas about a set of phenomena’ (1990:5). In other words, a model of 
counselling needs to include a definition - what counselling is - a knowledge 
base, aims and objectives.
Definition: Counselling could be described as a family of activities concerned 
with the promotion of mental, emotional, social and spiritual well being.
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Knowledge: Counselling has no one explanatory structure (2.6). Rather it is 
constituted of a number of disparate theories of psychotherapy, counselling and 
psychology which individually work sometimes, and of which none are 
demonstrably superior (2.2, 2.3 and 2.8). This being the case counselling in 
practice draws on the knowledge and skills of one or more of these theories, 
combined with experience in other fields of endeavour and counsellor personal 
experience and understanding of the world (Chapter 6).
Aims: Taking into account the individual’s social and cultural context, 
counselling may have one or more, in any combination, of three aims (Chapters 
5 and 6):
1. Ameliorating mental, emotional and/or spiritual ‘unwellness’ through the 
provision of emotional and/or spiritual support, the facilitation of 
understanding, the promotion of internal self healing and/or defence 
mechanisms and/or the facilitation of healthy strategies for living 
(includes frameworks around response to and prevention of illness, 
emotional and life problem solving, crisis management, response to loss 
and change, education, story telling, healing).
2. Providing emotional and/or spiritual support where there is a threat to 
emotional, mental, spiritual and/or social health (includes frameworks 
around support, private/thinking space, more effective functioning).
3. Promoting social, mental, emotional and/or spiritual well being through 
the provision of emotional and/or spiritual support and the facilitation of 
healthy strategies for living (includes frameworks around personal growth 
and development, education, story telling).
Objectives: Again taking account of the individual’s social and cultural context, 
counselling in my study had one or more, in various combinations, of eleven 
objectives (Chapters 7 and 8):
1. Improved feelings of wellbeing (for example, self centredness, self
containment, self confidence, self worth, self respect, self esteem, security, 
personal responsibility, independence, strength, peacefulness, happiness, 
control, relief, wholeness, optimism, sense of purpose, excitement).
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2. Decreased or removed feelings o f6unwellness’ (for example, resentment, 
a victim, anxiety, guilt, embarrassment, negative towards others, fearful, 
depressed, low mood, pessimism).
3. Positive changes in thinking (for example, return to control, increased self 
awareness, self knowledge, self understanding, internalised counsellor, 
positive future plans, applying learning, improved decision making, 
increased respect for others).
4. Decrease in negative or unhelpful thinking (for example, increased 
objectivity, appropriately responsible for others, more boundaried).
5. Improved ways of behaving (for example, more assertive, relating adult 
to adult, asking for what one wants and needs, better skills as friend and 
supporter, relating better, new ways of communicating, more authentic, 
appropriately emotional, managing life more effectively, full of life, doing 
self hypnosis).
6. Decrease in negative behaviours (for example, not scapegoating, 
appearing better to others, being a proper family, panic attacks stopped, 
reduced contact with parents).
7. Enhanced social relationships through changed understandings.
8. Enhanced social relationships through reciprocated changes in relating.
9. Support during events/situations posing a threat to wellbeing, or with the 
potential to worsen ‘unwellness’ (for example, being acknowledged, 
accepted, affirmed, encouraged, talking through).
10. Resolution of issues threatening wellbeing and/or associated with 
‘unwellness’ (for example, shedding, restoring, letting go, resolving, 
dealing with, ending, being able, recovering, freeing, enabling).
11. Acquisition of skills, knowledge and/or understanding to defend against 
‘unwellness’ and/or to enhance wellbeing (for example, gaining, being 
empowered, being made to realise, being reminded of, being taught, being 
equipped, learning, realising, being enabled, recognising, increasing 
choices, having eyes opened).
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In addition to these objectives several clients continued to achieve a range of 
process and change outcomes beyond the formal counselling episode or used 
counselling at varying times in their lives to promote their well-being (see 10.5 
for an embryonic, inclusive model of outcome).
10.4.2 Practice
In translating theory into practice, although there can be no single model given 
the plurality of aims and objectives, the following ideas emerged as guidelines.
Delivery mechanism: Counselling was carried out through a confidential, non- 
judgemental, boundaried, non directive dialogic relationship which shared some 
qualities with friendship, (for example, warmth, informality, being emotional, 
honesty, likeability, trustworthiness, comfort, calmness, empathy, equality, 
valuing, involvement and shared beliefs and values) and others with mentorship 
(knowledge and experience). Counselling differed from friendship in that it was 
explicitly contractual, objective and neutral, and from mentorship in not being 
advisory (Chapter 6).
Delivery methods: As well as talking and listening, counselling could involve a 
range of other activities (Chapter 5), for example: creative activity (theatre, 
writing), interventions (support, application of theory/ techniques, advocacy, 
parenting), teaching and learning (education, personal development, sense 
making).
Practitioners: Counselling was delivered by counsellors, whose qualities and 
skills included: bringing out the best, summarising, interpreting, feeding back, 
reflecting, questioning, listening and observing, maintaining professional 
boundaries, being knowledgeable, being qualified, having a wider set of skills 
upon which to draw (Chapters 5 and 6).
Clients: Counselling was provided to clients who were active participants in the 
process, that is to say they were prepared to work as well as being willing and 
able to talk about and address their concerns (Chapter 5).
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10.5 An embryonic, inclusive, model of outcome
My findings seemed to suggest that whereas traditional counselling research had 
largely focused on outcome as personal change, clients themselves, and indeed 
their counsellors, understood the concept more broadly (Chapters 7 and 8). To 
encompass the range of outcome experiences I developed a model which 
identified relationship as well as personal change and process outcomes.
Figure 2 (see page 241) shows a model which would allow all the outcomes 
identified by clients and counsellors in this study to be considered. Within this 
model client outcomes can be understood as occurring across three time frames: 
during the counselling episode, after counselling and at an unspecified future 
point. The majority of outcomes, however, relate to the counselling episode itself.
Process outcomes (7.5 and 8.2.11) involve:
engagement, or things that are happening within the counselling 
relationship which enable the client to move forward in some way, 
towards either other processes, change or identifying issues to be 
addressed in future (for example: keeping sane through a crisis, working 
on relationship with father, uncovering and postponing dealing with 
unresolved issues) and/or
• resolution, where clients resolve issues that have been troubling them (for 
instance: restoring a sense of perspective, getting rid of emotional 
baggage, recovering inner strength) and/or
• acquisition, where new skills or knowledge are acquired (such as: being 
taught stress management, realising practical things she could do, being 
equipped to deal with emotionally tough issues). It is worth noting that 
acquiring new skills did not necessarily involve using them.
Change outcomes ^(7.5 and 8.2.10) are those traditionally associated with 
counselling research - where, as a consequence of counselling, clients:
• behave differently (for example: more assertive, panic attacks stopped, 
improved skills as friend, more able to be angry);
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think differently (for instance increased self determination, greater self 
awareness, changed perceptions) or 
• feel differently (examples include: feeling stronger, increased self 
confidence, less scared).
Within these categories (8.2.10) changes may be relative (more or less of 
something already there) or absolute (something new or different).
The model also identifies two types of relationship change. One describes 
differences associated with increased client self understanding and the other with 
reciprocity, or personal changes in the client being responded to by others (8.2.10).
Outcomes do not, however, stop at the end of the episode (8.2.9). Clients may 
continue to work on their issues, using the process begun in counselling. Thus the 
model shows that although engagement processes disappear in this phase, 
continuing outcomes are potentially about resolution and/or acquisition processes, 
the three types of personal change and again relationship changes.
The third stage identified in the model, future issues, relates to things recognised 
as needing to be addressed but not during this counselling episode (8.2.9).
The model thus allows for a variety of process and social (relationship change) 
outcomes as well as a range of personal changes within and beyond the 
counselling experience. Indeed a key feature is that unlike many outcome research 
models it recognises what is done (the process) as a possible end in itself rather 
than simply as a means to an end.
Important features of this model are that it: allows for but does not assume that 
all clients will experience all types of outcome; allows for events outside counselling 
to be considered; allows but does not assume a link between engagement, resolution 
and/or acquisition processes and specific personal or relationship changes and 
allows for both relative and absolute personal change as well as relationship 
changes arising from increased self understanding or reciprocity.
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Fig 2: Model of counselling outcome
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10.6 Implications
It seemed to me that the implications of developing models of counselling and 
outcome in this way would be profound - for research, practice and theory.
Locating counselling within the positive health context defined above, and this 
provided the ‘best fit’ with my own findings, would potentially lead away from 
some of the cul-de-sacs that other metaphors take it into. Thus, for research, if 
counselling was not about illness then the question of which school offered the 
best or quickest cure for what would become redundant. Different sorts of 
questions might come into focus around, for example, how counselling might be 
harmful, how that might be prevented, what is experienced by clients as helpful 
and/or unhelpful and in what ways. This would effectively bring clients back to 
the centre of the research agenda since those things are known only to them.
Adopting a broader model of outcome would offer researchers a real challenge 
in terms of operationalising concepts and developing tools. It should also, more 
importantly, again bring the focus back to the client since many, particularly 
process, outcomes can be identified only by them.
Such a change in focus might also help to overcome the research practice gap 
identified by McLeod (1990). Thus, the current research questions of better and 
best have little relevance to practitioners except in potentially challenging the 
approach or approaches underpinning their work. My findings suggested that 
through counselling individuals made sense of their realities and could cope with 
a number of alternative and competing explanations. Moreover, some 
explanations made sense in different contexts or domains of experience. For 
example, in my study the TA concept of the victim-persecutor-rescuer triangle 
made perfect sense of some difficult relationships and being constrained by early 
childhood experiences of others. For practitioners it seems important to find 
explanations and techniques with which they are comfortable that they can offer 
to clients as potentially helpful. The questions of how harm can be avoided and 
the range of client responses to different interventions would offer counsellors 
opportunities to enhance their practice, a much more relevant enterprise.
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Furthermore, a broader model of outcome, along the lines developed here, might 
similarly strengthen the links between research and practice, by bringing in the 
ideas of process which are so central to the counselling project.
For theoreticians a change in overarching focus to health and wholeness, with all 
the diversity that implies, might encourage the development of ideas around the 
uniqueness and resourcefulness of individual clients alongside the knowledge and 
skill of the practitioner. There might also be a change in attitude and approach 
from competition and territorialism to co-operation and openness, a move away 
from rigid causal explanations to the legitimation of a range of experiences, 
techniques and understandings.
10.7 Summary and conclusion
In the overall scheme of counselling research my study was tiny. In spite of that 
I felt it had been worthwhile. Whilst I was labouring on my fieldwork and 
analysis, it seemed that I had been running in parallel with others in the field, who 
were similarly seeking an inclusive framework, albeit not for the same reasons 
and, often, with a much broader perspective than my private practice focus. The 
ideas of pluralism, of the social and cultural, of healing, learning, making sense, 
‘unwellness’ (or some other more appropriate term) which emerged from my data 
all found an echo in theory and/or the literature. Although I felt that none of the 
existing theories or new models was equal to the task of explaining counselling 
as it emerged from my findings, all seemed important in themselves and, I 
thought, needed to be included in any overarching framework. From here I 
outlined the beginnings of inclusive models of counselling and outcome and 
explored some of the implications for research, practice and theory. These 
embryonic models form what I see as my unique contribution to the body of 
knowledge that underpins counselling. Along with my other findings, they are 
offered to others - to build on, criticise or otherwise use in any way they wish.
I would like to conclude with a personal note. I gained a great deal from my 
study. I met a number of interesting people, some of whom have become firm 
friends. I addressed a number of bothersome issues (particularly around mental
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illness). I was privileged to look inside others’ experiences of counselling and to 
share their joys and regrets. I learned much about counselling theory and research. 
I reflected on and improved my own practice in the light of the literature and 
others’ experiences. And, perhaps most importantly, I finally made sense of 
counselling and its range of outcomes for myself. If faced with a critic I felt that 
at last I could make a coherent and convincing argument for the worth of my 
work, more modest perhaps than some of the claims put forward in theory, but 
nonetheless valuable for that.
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Appendix 1
Initial letter to counsellors and reply form
On University letterhead
Date
Name 
Address 1 
Address 2
Town, County, Postcode 
Dear (name)
I am writing to ask whether you would be interested in principle in participating in a 
study I am undertaking into counselling outcomes in private practice. The kind of time 
commitment required would be around five hours in total over a nine month period, 
which would involve:
a) reading a brief proposal outlining the aims, objectives and methods of the study;
b) an initial meeting to discuss any questions or concerns you may have about the 
project and to agree the process;
c) handing out a letter, for a limited period, to clients who start and/or finish 
counselling; and
d) a confidential interview, with the clients' written permission, focusing on 
outcomes for each of one or two clients.
The main aim of the research is to explore client and counsellor perceptions of the impact 
of counselling, and to discover their views on the helpful and unhelpful aspects of the 
process. It differs from similar work in two key respects. Firstly it is being carried out 
with private practitioners, and secondly the outcomes or effects will be defined by 
participants rather than by the researcher.
If you would be interested in principle in participating, and would like to receive further 
information about the study in order to make an informed choice, please complete Part 
A of the enclosed form and return it in the reply paid envelope provided. Alternatively, 
if you are unable or unwilling to participate it would be very helpful if you could 
complete and return Part B of the form, anonymously of course.
With thanks in advance for your time.
Yours sincerely
Lesley Saunders
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To: Lesley Saunders (home address)
Part A
I would be interested in principle in participating in the research into counselling 
outcomes mentioned in your recent letter. Please send further details so that I can make 
an informed decision.
N am e............................................................ ............................ .......................................
Address............................................................................................................. ...............
DateSigned,
To: Lesley Saunders (home address)
Part B
I am unable/unwilling* to participate in your proposed study because ...
* please delete as appropriate
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Appendix 2 
Research outline
Introduction and Background
My name is Lesley Saunders. For the past eight years I have been a freelance social 
researcher, working for central and local government, health and the voluntary sector. 
The work has been very diverse, ranging from large scale evaluations of the impact of 
urban regeneration programmes, to smaller scale assessments of the impact of anti- 
bullying interventions with school children of all ages.
About six years ago, whilst working as a volunteer with a local helping organisation I 
became interested in counselling. I pursued this interest and qualified as a person centred 
counsellor. Since that time I have explored other theoretical positions (mainly Gestalt and 
TA), have established a small private practice, and am currently working toward BAG 
accreditation. Although I have the requisite number of training and practice hours, I have 
a little way to go to completing all the paperwork!
The proposed study has been prompted above all by a 'search for legitimacy’ in the face 
of increasing public criticism of counselling. If counselling has no value then why do 
people continue to seek it out, what do they hope to achieve, and what do they see 
themselves achieving from it? As counsellors, especially in private practice, how do we 
justify our existence, what is our purpose, what do we want for our clients, do we know 
when they reach their goals and how?
I am doing the study in the context of a self funded PhD programme with the Department 
of Educational Studies at the University of Surrey. Although this means that I have to 
meet any costs out of my own resources, I do have excellent emotional and intellectual 
support from my two supervisors, Dr Paul Tosey and Dr. Paul Barber. Both have 
experience and interest in counselling as well as considerable expertise in research 
methods.
Summary of the literature
The main points from a review of the literature can be summarised as follows:
* Counselling as an activity is ill defined, and there is little consensus about 
whether and how it differs from psychotherapy.
* There is no body of counselling theory as distinct from theories of psychotherapy.
* As a consequence counselling outcomes have, to date, largely been measured 
against the criteria of success of psychotherapy. Not, it has to be said, that these 
are very clear.
* Individual psychotherapeutic approaches have different aims, ranging from the 
treatment of mental illness to self actualization.
* Outcome research has reflected the ambiguities and conflicts within the field of 
psychotherapy and between the fields of counselling and psychotherapy.
* The five key approaches to the study of outcome have adopted the largely
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quantitative medical research models of experimentation and controlled testing.
* Four of these have focused on questions of: whether psychotherapy as a whole is 
effective in meeting its aims; whether psychotherapy is more effective than 
nothing in the treatment of mental disorders; whether psychotherapy can be 
harmful; and whether the various types of therapy are differentially effective 
depending on sorts of problems, kinds of people and conditions under which 
therapy is provided.
* The fifth has taken as axiomatic that psychotherapy can be beneficial and has 
sought to identify what it is about the process that is effectively therapeutic.
* All five of these approaches are susceptible to criticism on methodological and 
measurement grounds.
* A sixth approach to outcome research has used qualitative methods to assess the 
meaning of counselling or psychotherapy to those essential participants, 
practitioners and clients.
* One strand of this work has addressed the same questions as the quantitative 
work, but in a more inclusive way.
* Another has focused on describing and understanding the similarities and 
differences in people's experience of counselling in terms of both process and 
outcome.
* The relative dearth of qualitative studies has been attributed to concerns about 
interfering with the process of counselling, harming the client and difficulties 
around confidentiality.
Aims and objectives
The overall aim of the study is to develop a model for understanding counselling and its
effectiveness within which client and counsellor experience in private practice can be
appreciated.
Within this aim, specific objectives are to:
* Explore client motivations in seeking counselling at the outset
* Identify client expectations of outcome as they enter counselling
* Characterise the effects attributed by clients to counselling at the end of the 
process
* Examine counsellor expectations of client outcome at the start of the relationship
* Explore counsellor perceptions of client outcome attributable to the counselling 
process
* Identify areas of commonality and divergence between the two perspectives
* Discuss the implications of the findings for theory, training and practice
Proposed methods
The study will take a phenomenological perspective in keeping with the nature of
counselling and the substantive research questions. These questions are:
- What impact does counselling have on the lives of clients in private 
practice? How do clients understand outcomes? What is the relationship,
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if any between what brings clients to counselling, what they hope to 
achieve, and what they do achieve? What aspects of counselling are 
experienced as helpful and unhelpful? How do clients see counselling? To 
what extent is the clients' perspective shared by their counsellors?
To address these questions a case study approach will be used, with the case being 
defined as a single client counselling episode (ie. series of sessions). The basis for 
participation will be voluntary informed consent for both counsellors and clients.
Case selection
In keeping with the case study approach, as distinct from a survey, sampling will follow 
the logic of replication rather than representativeness. The main conditions for 
replication will therefore be that there are sufficient cases to demonstrate differences if 
these exist.
Constraints on case selection are:
* geographic: to facilitate researcher access counsellors in the (identified) area will 
be targeted;
* time : the PhD programme imposes a timetable which requires that the bulk of the 
data collection is carried out by January 1997;
* human resources: with only one researcher and the time constraints the maximum 
number of cases that can be included is 20;
Within this framework cases will be self selecting through the following process:
a) contact with all counsellors in (area) from the 1995 edition of the BAC Directory 
to gauge interest in principle;
b) follow up information on the study - aims, objectives and method - to assist 
informed decision making for those who are interested in principle; supplemented 
by personal/ telephone contact if required;
c) counsellors who agree to participate will be asked to pass a letter on to clients 
starting counselling on or after 1 st May 1996 and until either January 1997, or one 
client has agreed to participate, whichever is the sooner;
Ethical issues
To ensure participants come to no foreseeable harm and that their right to autonomy and 
fair treatment are respected, the following procedures will be implemented:
* participation will be dependent on voluntary (without threat or inducement), 
informed (knowing what any reasonable person in the same situation would want 
to know), consent (explicit agreement to participate).
* it will be made clear to participants that they have a right to withdraw at any time.
* personal details of those who choose not to participate will not be recorded.
* there will be no follow up procedures initiated by the researcher to encourage 
counsellors to participate, nor by counsellors to encourage client participation.
249
* confidentiality will be addressed through the separation of descriptive identifiers 
from the data, the introduction of a coding system, and the safe storage of coding 
details. Tapes will be wiped once the thesis has been accepted
* participants will be neither identified nor identifiable in any papers or reports 
arising from the research.
Procedures for data collection
The study will use standardised open ended interviews with both counsellors and clients, 
with comparable data being gathered from each.
Counsellors will be asked to pass on a sealed letter to their clients in the early stages of 
counselling (ideally within the first two weeks). This letter from the researcher will 
introduce the research and seek participation.
If and when a client agrees to participate, the researcher will
interview the client and the counsellor separately as soon as possible - with the 
focus on hopes and expectations
ask that counsellor not to hand out any further client letters 
make arrangements to find out when the counselling episode has ended; and 
within six weeks of the ending, re-interview the client and counsellor, again 
separately - with the focus on outcomes.
All interviews will be recorded on audio tape, with supplementary written notes made 
during and immediately after the interview to include the researcher's own observations, 
impressions, thoughts, etc.
Interviewees may additionally be telephoned for clarification of areas of ambiguity or 
uncertainty once the interview has been reviewed.
The interviews will be transcribed and a copy sent to the participant for validation and 
any additional comments.
Data analysis
The study will primarily use cross case analysis with counsellors and clients as separate 
groups, and as matched pairs.
The analysis will be organised according to the key research questions as well as any 
issues or themes that emerge during data collection.
a)
b)
c)
d)
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Appendix 3a
Client initial letter and reply form (two interviews)
On University letterhead
Hello
Your counsellor has kindly agreed to pass this letter on to you so that I can ask for your 
help. I am currently doing some independent research with both counsellors and people 
who use their services which I hope will be useful in the development of counselling 
theory and practice.
I am interested in people's feelings about visiting a counsellor, what they hope to gain, 
and what they experience. I would also like to know whether people feel that counselling 
is useful and if so, in what ways, as well as finding out about people's reservations or 
disappointments about their counselling experience. Finally I am hoping to compare what 
counsellors say with what clients say. The purpose of the research is to describe the range 
of experiences that people have, not to assess or judge what is going on.
I would be grateful if you would be prepared to talk with me, in confidence, about your 
counselling experience, as well as giving your permission for me to talk to your 
counsellor about their experience, also in confidence. This would involve two interviews, 
one as soon as possible to find out your initial thoughts and feelings, and a second when 
your counselling has come to a close. The interviews, which would last around an hour, 
could take place at your home, or we could arrange to meet in an alternative location, 
whichever would be more convenient for you.
It is important for you to know that there is no compulsion at all for you to participate. 
Whatever you decide will make no difference to your counselling arrangements. Also, if 
you do choose to participate you have a right to withdraw at any time.
If you are willing to participate, and would be prepared for me to talk with your 
counsellor, please complete Part A of the enclosed form and return it in the reply paid 
envelope provided. Alternatively, if you are unable or unwilling to participate it would 
be very helpful if you could complete and return Part B of the form, anonymously of 
course.
If you would like to discuss this further before making a decision, please feel free to 
contact me at home on (number) where there is an answering machine if I'm not in.
The identity of all participants in the study will be concealed. With thanks in advance for 
your co-operation.
Yours faithfully 
Lesley Saunders
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To: Lesley Saunders (home address)
Part A
I am willing to participate in the research myself, and prepared to give my permission for 
you to discuss my counselling experience with my counsellor. Please write to/telephone* 
me to arrange a mutually convenient time, date and place for our first interview.
My name i s ...................................................................................... ............... ..........
and I can be contacted at: (Address) ............................. .............. .............................
 ......................  -...........................(Tel)................................................... .
I am having counselling w ith .......................................................................................
Signed................        D ate................................................
To: Lesley Saunders (home address)
Part B
I am unable/unwilling* to participate in your proposed study because ...
* please delete as appropriate
Appendix 3b
Client initial letter and reply form (one interview)
On University letterhead
Hello
Your counsellor has kindly agreed to pass this letter on to you so that I can ask for your 
help. I am currently doing some independent research with both counsellors and people 
who use their services which I hope will be useful in the development of counselling 
theory and practice.
I am interested in people's feelings about visiting a counsellor, what they hope to gain, 
and what they experience. I would also like to know whether people feel that counselling 
is useful and if so, in what ways, as well as finding out about people's reservations or 
disappointments about their counselling experience. Finally I am hoping to compare what 
counsellors say with what clients say. The purpose of the research is to describe the range 
of experiences that people have, not to assess or judge what is going on.
I would be grateful if you would be prepared to talk with me, in confidence, about your 
counselling experience, as well as giving your permission for me to talk to your 
counsellor about their experience, also in confidence. This would involve being 
interviewed as soon as possible, preferably within six weeks, after your counselling has 
come to a close. The interview, which would last between one and two hours, could take 
place at your home, or we could arrange to meet in an alternative location, whichever 
would be more convenient for you.
It is important for you to know that there is no compulsion at all for you to participate. 
Whatever you decide will make no difference to your counselling arrangements. Also, if 
you do choose to participate you have a right to withdraw at any time.
If you are willing to participate, and would be prepared for me to talk with your 
counsellor, please complete Part A of the enclosed form and return it in the reply paid 
envelope provided. Alternatively, if you are unable or unwilling to participate it would 
be very helpful if you could complete and return Part B of the form, anonymously of 
course.
If you would like to discuss this further before making a decision, please feel free to 
contact me at home on (number) where there is an answering machine if I'm not in.
The identity of all participants in the study will be concealed. With thanks in advance for 
your co-operation.
Yours faithfully 
Lesley Saunders
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To: Lesley Saunders (home address)
Part A
I am willing to participate in the research myself, and prepared to give my permission for 
you to discuss my counselling experience with my counsellor. Please write to/telephone* 
me to arrange a mutually convenient time, date and place for our first interview.
My name i s ....................................... ................. ............ .............. .......... ......... ........
and I can be contacted at: (Address) ................... .................................................. .
 ................................................   (Tel)............ ..............................................
I am having counselling w ith ......................................................................................
Signed...............................   D ate............................................... .
To: Lesley Saunders (home address)
Part B
I am unable/unwilling* to participate in your proposed study because ...
* please delete as appropriate
254
Appendix 4a
Client interview schedule (two interviews)
Model client interview schedule - first interview
Introduction: Thank you for finding the time and agreeing to participate in this study. 
I'd like to start out by taking a note o f some personal details and then go on to talk about 
what brought you to counselling and what you hope to achieve. I'd like to tape the 
interview so that lean concentrate on listening to you rather than taking notes, but will 
be wiping the tape as soon as I've had my thesis accepted. (If interviewee objects or 
appears uncomfortable write instead but note data incomplete) Whatever you say will 
be treated as confidential, and I  can assure you that you won’t be identified or 
identifiable in any reports or papers that come out o f  the research. I f  you have any 
questions about why I ’m doing the research or what I  hope to do with it, I ’ll be happy to 
answer them - but preferably after we’ve done the interviews so that I  don’t unwittingly 
influence your answers. Is there anything you’d like to check out before we begin?
Part 1: Personal details
Age: ....... ................
Sex: M / F
Marital status: Single / Married / Cohabiting / Widowed / Divorced / Separated
Occupation: ....................... ........................................
Highest educational level: .......................................................................
(if still studying, current level)
Ethnic origin: ..............................................................
Children: .............................................................................................................. .....
(include sex and age)
Household composition: ............................ ............. ...........
(living situation)
Part 2: Reasons for seeking counselling
I would like to begin by asking you to describe your main reason(s) for seeking 
counselling... (history, timespan, effects)
... and why you chose counselling now?
Tell me, how did you go about choosing a counsellor?
(how did you know of him/her, did you check out any others)
Was a counsellor your first port of call, or had you tried other things first?
(formal and informal)
I f  yes, please describe - type o f help, from whom, outcome
You've told me about the main reasons for your seeking counselling, were there any
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other, perhaps lesser, reasons?
I f  yes, please describe-history, timespan, effects
Part 3: The counselling experience
At the time you made your first appointment with your counsellor, what did you hope to 
achieve through counselling?
Has this changed since you have been in counselling?
I f  yes, please describe changes
Have you made a particular agreement with your counsellor about what you are aiming 
to do in counselling?
I f  yes, please describe
What sort of arrangements do you have about seeing your counsellor?
(frequency, number of sessions, venue)
Part 4: Theoretical influences
Can you tell me how much you know about your counsellor's qualifications and/or 
experience?
(what does this mean, is it helpful)
How would you describe your counsellor's philosophy or approach - their beliefs about 
how counselling works?
(what does this mean, is it helpful)
Have you had any previous experience of counselling or psychotherapy?
I f  yes, please describe - when, what, what for, did it help
Finally, there is some controversy about whether or not counselling and psychotherapy 
are the same thing... do you see yourself as having counselling or psychotherapy?
I f  one or the other, canyon describe to me the difference(s) as you understand 
them - importance and reasons
Thank you for participating in this research, I  appreciate your giving o f  your time, 
energy and your views. I'll be transcribing the tape in the next few  days and will send 
you a copy to check, and also to make any extra comments i f  you like. Is there anything 
you’d like to ask me before we arrange to meet again? (arrange second interview)
Model client interview schedule - second interview
Introduction: Thank you again for finding the time and agreeing to participate in this 
second interview. I ’d like to talk today about how you fe lt about counselling and what 
you achieved through it. I'd like to tape the interview again so that lean concentrate on 
listening to you rather than taking notes, and will be wiping the tape as soon as I ’ve had 
my thesis accepted. (If interviewee objects or appears uncomfortable write instead but 
note data incomplete) I'd like to reiterate that whatever you say will be treated as
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confidential, and you won't be identified or identifiable in any reports or papers that 
come out o f the research. Again, i f  you have any questions about why Fm doing the 
research or what I  hope to do with it, III be happy to answer them - but preferably after 
we've done the interview so that I  don't unwittingly influence your answers. Is there 
anything you'd like to check out before we begin?
Part 1: The counselling experience
I'd like to begin by asking you to describe how your hopes of counselling changed during 
your time in counselling, if at all.
How many sessions did you have altogether?
Can you tell me about how your counselling ended?
(whose decision, contributing factors, time)
How would you describe what happened in your counselling sessions?
(what were you mainly doing, what part the counsellor played)
Can you tell me what sorts of things about counselling, if any, that you found helpful? 
(and why)
Can you tell me what sorts of things about counselling, if any, you found unhelpful? 
(and why)
Part 2: Outcomes and alternatives
Thinking about your life as a whole now (self, family, friends, work) how would you 
describe the effect(s) of counselling?
(differences, positive/negative, relationship to counselling)
If counselling hadn't been available, for instance if you couldn't afford it, and there had 
been no alternative, what do you think might have happened?
(fears, basis, and how would have differed from counselling)
If counselling hadn't been available, but you could go and talk in confidence to someone 
who was a good listener, what do you think might have happened?
(judgement, basis and how would have differed from counselling)
If you were talking about counselling to someone who didn't know what it was, how 
would you describe it?
What is your overall impression of your counselling experience?
Could I just check whether there have been any significant changes in your circumstances 
since we last met (show personal details form)?
And finally... do you feel that participating in this study affected your counselling 
relationship?
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If yes, please explain
Thank you again for participating in this research, I  really appreciate you giving o f y  our 
time, energy and your views. I'll be sending the transcript through in the next few days 
like last time for you to check and add any comments you want to. Is there anything 
you'd like to ask me?
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Appendix 4b
Counsellor interview schedule (two interviews)
Model counsellor interview - first interview
Introduction: Thank you again for agreeing to participate in this study andfor finding 
the time fo r  this interview. I'd like to start by confirming that (client) has given me 
written permission to speak to you about your sessions with him/her (show form). Then 
I'd like note down some personal and professional details, before talking about what 
brought (clients) to counselling and what they hope to achieve. I'd like to tape the 
interview so that lean  concentrate on listening to you rather than taking notes, but will 
wipe the tape as soon as I ’ve had my thesis accepted. Whatever you say will be 
confidential and you won't be identified or identifiable in any reports or papers. Do you 
need to check anything out before we begin?
Part 1: Personal details
Age: ...................... ..........
Sex: M / F
Ethnic origin: ....................................
Counselling/psychotherapy training/qualifications/accreditation 
(when, where, focus, type, certification)
Counselling/psychotherapy experience 
(duration, venues, client groups, specialisms)
Details of private practice:
Dual use room at home / dedicated counselling space / separate accommodation
Average number of clients per w eek................... .
Length of time in private practice  ..................
Main source(s) of clients ..............................................................................
Concurrent counselling/therapy work in other settings? Yes / No 
I f  yes, where, when, how many 
Main theoretical orientation:
Part 2: Reasons for seeking counselling
I would like to begin by asking you to describe the main reason(s) that prompted (client's 
name) to seek counselling...
... and any other, perhaps lesser, reasons?
Part 3: The counselling experience
How would you describe what (client's name) hopes to achieve from counselling?
Have you made a particular agreement about what you are aiming to do in counselling? 
I f  yes, please describe
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What sort of arrangements do you have about seeing (client's name)?
(frequency, number of sessions, venue)
Part 4: Theoretical influences
Finally, there is some controversy at the moment about whether or not counselling and 
psychotherapy are the same thing ....
Do you consider that (name) is having counselling or psychotherapy?
I f  one or the other, canyon describe to me the difference(s) as you understand 
them - importance and reasons
Thank you for participating in this research, I  appreciate you giving your time, energy 
and views. I'll be transcribing the tape in the next few days and will send you a copy to 
check, and also to make any extra comments i f  you like. Is there anything you would like 
to ask me before we arrange to meet again? (arrange second interview)
Model counsellor interview schedule - second interview
Introduction: Thank you again for agreeing to participate in this study and for finding 
the time for this interview. I'd like to talk today about what happened in your sessions 
with (client) and what you fe lt they achieved. Again I'd like to tape the interview so that 
I  can concentrate on listening to you rather than taking notes, but will be wiping the tape 
as soon as I've had my thesis accepted. I ’d like to reiterate that whatever you say will be 
treated as confidential and you won't be identified or identifiable in any reports or 
papers that come out ofthe research. Is there anything that you'd like to checkout before 
we begin?
Part 1: The counselling experience
How many sessions did you have with (client) altogether?
Can you tell me about how the counselling ended?
(whose decision, contributing factors, time)
How would you describe what happened in your counselling sessions?
(what were you mainly doing, what was your role)
Can you tell me what sorts of things about counselling were helpful for (client), if any? 
(and why)
Can you tell me what sorts of things about counselling were unhelpful for (client), if any? 
(and why)
Part 2: Outcomes and alternatives
How would you describe the effects of counselling for (name)?
If they hadn't been able to come for counselling, what do you think might have happened?
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(judgement and basis for it)
What do you feel was their overall impression of counselling?
And finally... do you feel that participating in this study affected your counselling 
relationship with (name)?
I f  yes, please explain
Thank you again for participating, I  really appreciate you giving your time, energy and 
views. I ’ll he sending the transcript through in the next few days like last time for you to 
check and add any comments you want to. Is there anything you'd like to ask me?
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Appendix 4c
Client interview schedule (single interview)
Model client single interview
Introduction: Thank you for finding the time and agreeing to participate in this study. 
I'd like to start out by taking a note o f some personal details and then go on to do the 
interview proper. I'd like to tape the interview so that I  can concentrate on listening to 
you rather than taking notes, but will be wiping the tape as soon as I've had my thesis 
accepted. (If interviewee objects or appears uncomfortable write instead but note data 
incomplete) Whatever you say will be treated as confidential, and I  can assure you that 
you won't be identified or identifiable in any reports or papers that come out o f the 
research. I f  you have any questions about why I'm doing the research or what I  hope to 
do with it, I'll be happy to answer them - but preferably after we've done the interview 
so that I  don’t unwittingly influence your answers. Is there anything you’d like to check 
out before we begin?
Part 1: Personal details
Age: ........................
Sex: M /F
Marital status: Single / Married / Cohabiting / Widowed / Divorced / Separated
Occupation: ................................... .............................
Highest educational level: ........ .................................... ..........................
(if still studying, current level)
Ethnic origin: ..............................................................
Children: ....................................................................................................................
(include sex and age)
Household composition:
(living situation)
Part 2: Reasons for seeking counselling
I would like to begin by asking you to describe your main reason(s) for seeking 
counselling... (history, timespan, effects)
... and why you chose counselling then?
Tell me, how did you go about choosing a counsellor?
(how did you know of him/her, did you check out any others)
Was a counsellor your first port of call, or had you tried other things first?
(formal and informal)
I f  yes, please describe - type o f help, from whom, outcome
You've told me about the main reasons for your seeking counselling, were there any
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other, perhaps lesser, reasons?
I f  yes, please describe - history, timespan, effects
Part 3: The counselling experience
At the time you made your first appointment with your counsellor, what did you hope to 
achieve through counselling?
Did this change while you were in counselling?
I f  yes, please describe changes
Did you make a particular agreement with your counsellor about what you were aiming 
to do in counselling?
I f  yes, please describe
What sort of arrangements did you have about seeing your counsellor?
(frequency, number of sessions, venue)
How did your hopes of counselling change during your time in counselling, if at all?
How many sessions did you have altogether?
Can you tell me about how your counselling ended?
(whose decision, contributing factors, time)
How would you describe what happened in your counselling sessions?
(what were you mainly doing, what part the counsellor played)
Can you tell me what sorts of things about counselling, if any, that you found helpful? 
(and why)
Can you tell me what sorts of things about counselling, if any, you found unhelpful? 
(and why)
Part 4: Outcomes and alternatives
Thinking about your life as a whole now (self, family, friends, work) how would you 
describe the effect(s) of counselling?
(differences, positive/negative, relationship to counselling)
If counselling hadn't been available, for instance if you couldn't afford it, and there had 
been no alternative, what do you think might have happened?
(fears, basis, and how would have differed from counselling)
If counselling hadn't been available, but you could go and talk in confidence to someone 
who was a good listener, what do you think might have happened?
(judgement, basis and how would have differed from counselling)
If you were talking about counselling to someone who didn't know what it was, how
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would you describe it?
What is your overall impression of your counselling experience?
Part 5: Theoretical influences
Can you tell me how much you knew about your counsellor's qualifications and/or 
experience?
(what does this mean, is it helpful)
How would you describe your counsellor's philosophy or approach - their beliefs about 
how counselling works?
(what does this mean, is it helpful)
Had you had any previous experience of counselling or psychotherapy?
I f  yes, please describe - when, what, what for, did it help
There is some controversy about whether or not counselling and psychotherapy are the 
same thing... did you see yourself as having counselling or psychotherapy?
I f  one or the other, canyon describe to me the difference(s) as you understand 
them - importance and reasons
And finally... do you feel that participating in this study affected your counselling 
relationship?
I f  yes, please explain
Thank you again for participating in this research, I  really appreciate you giving o f your 
time, energy and your views. I'll be sending the transcript through in the next few  days 
for you to check and add any comments you want to. Is there anything you’d like to ask 
me?
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Appendix 4d
Counsellor interview schedule (single interview)
Model counsellor single interview
Introduction: Thank you again for agreeing to participate in this study and for finding 
the time for this interview. I'd like to start by confirming that (client) has given me written 
permission to speak to you about your sessions with him/her (show form). Then Td like 
note down some personal and professional details, before getting on with the interview 
proper. Tdlike to tape the interview so that I  can concentrate on listening to you rather 
than taking notes, but will wipe the tape as soon as I've had my thesis accepted. Whatever 
you say will be confidential and you won't be identified or identifiable in any reports or 
papers. Do you need to check anything out before we begin?
Part 1: Personal details
Age: ....................... .........
Sex: M /F
Ethnic origin: ....................................
Counselling/psychotherapy training/qualificatiohs/accreditation 
(when, where, focus, type, certification)
Counselling/psychotherapy experience 
(duration, venues, client groups, specialisms)
Details of private practice:
Dual use room at home / dedicated counselling space / separate accommodation
Average number of clients per w eek.....................
Length of time in private practice......................
Main source(s) of clients  ............................................ .............................. .
Concurrent counselling/therapy work in other settings? Yes / No 
I f  yes, where, when, how many 
Main theoretical orientation:
Part 2: Reasons for seeking counselling
I would like to begin by asking you to describe the main reason(s) that prompted (client's 
name) to seek counselling...
... and any other, perhaps lesser, reasons?
Part 3: The counselling experience
How would you describe what (client's name) hoped to achieve from counselling?
Did you make a particular agreement about what you were aiming to do in counselling? 
I f  yes, please describe
What sort of arrangements did you have about seeing (client's name)?
(frequency, number of sessions, venue)
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How many sessions did you have with (client) altogether?
Can you tell me about how the counselling ended?
(whose decision, contributing factors, time)
How would you describe what happened in your counselling sessions?
(what were you mainly doing, what was your role)
Can you tell me what sorts of things about counselling were helpful for (client), if  any? 
(and why)
Can you tell me what sorts of things about counselling were unhelpful for (client), if any? 
(and why)
Part 4: Outcomes and alternatives
How would you describe the effects of counselling for (name)?
If they hadn't been able to come for counselling, what do you think might have happened? 
(judgement and basis for it)
What do you feel was their overall impression of counselling?
Part 5: Theoretical influences
There is some controversy at the moment about whether or not counselling and 
psychotherapy are the same thing ....
Do you consider that (name) had counselling or psychotherapy?
I f  one or the other, can you describe to me the difference (s) as you understand 
them - importance and reasons
And finally... do you feel that participating in this study affected your counselling 
relationship with (name)?
I f  yes, please explain
Thank you for participating in this research, I  appreciate you giving your time, energy 
and views. I'll be transcribing the tape in the next few  days and will send you a copy to 
check, and also to make any extra comments i f  you like. Is there anything you'd like to ask 
me?
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Appendix 4e
Second order case counsellor interview schedule
Introduction: Thank you for agreeing to see me today. I'd like to start by taking some 
details about you, your training and experience, and the way you work. Outside o f that 
there is one main thing that I'd like you to talk about. I'd like to take the interview so that 
I  can concentrate on listening to you rather than taking notes, but will wipe the tape as 
soon as I've done the analysis. Whatever you say will be confidential and you won't be 
identified or identifiable in any reports or papers. Do you need to check anything out 
before we begin?
Part 1: Personal details
Age:     .....
Sex: M /F  —
Ethnic origin: ....................................
Counselling/psychotherapy training/qualifications/accreditation 
(when, where, focus, type, certification)
Counselling/psychotherapy experience 
(duration, venues, client groups, specialisms)
Details of private practice:
Dual use room at home / dedicated counselling space / separate accommodation
Average number of clients per w eek.....................
Length of time in private practice ................
Main source(s) of clients.......................................................................................
Concurrent counselling/therapy work in other settings? Yes / No 
I f  yes, where, when, how many
Main theoretical orientation:
Part 2: Theoretical influences
There is some controversy at the moment about whether or not counselling and 
psychotherapy are the same thing....
Can you describe to me how you understand the two terms?
Check: differences, importance, reasons, reasons
for coming, expectations, outcomes
Thank you for participating in this study - 1 appreciate you giving your time and energy. 
I ’ll be transcribing the tape in the next few  days and will send you a copy to check, and 
also to make any extra comments i f  you like. Is there anything you would like to ask me 
before I  go?
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